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SECTION  I. 
Meteorology. 


The  following  summary  of  the  meteorological  conditions  prevalent  in  Assam 
during  the  year  1922  has  been  furnished  by  the  Director-General  of  Observatories  : — 


I.  The  cold  weather  period  January  and  February. — The  rainfall  in  the  plains 
was  in  slight  defect  in  January,  while  in  Pebruary  the  total  amount  was  only  11  per 
cent,  of  the  normal.  In  keeping  with  this  dearth  of  rain  there  was  much  less  cloud 
than  usual  and  the  maximum  temperature  was  above  normal  in  Pebruary.  In 
January  minimum  temperature  was  in  slight  excess. 

II.  The  hot  weather  period  March  to  May. — Rainfall  was  in  moderate  defect 
throughout  this  period.  The  skies  were  less  clouded  than  usual  and  in  March  and 
April  humidity  inclined  to  be  low.  Maximum  temperature  was  distinctly  above 
normal  in  March  and  April,  and  in  slight  excess  in  May ;  the  minimum  was  also  above 
the  average  but  not  to  an  appreciable  extent. 


III.  The  monsoon  period  June  to  September.' — Rainfall  was  normal  in  June  and 
August,  and  in  slight  defect  in  the  other  months.  The  total  rainfall  of  the  season 
was  only  5  per  cent,  below  normal.  Cloud  proportion  was  in  defect  in  July  and 
September.  Temperature  and  humidity  were  roughly  normal  in  all  the  months. 

IV.  The  retreating  monsoon  period  October  to  December. — Rainfall  was  in  defect 
by  34  per  cent,  in  October,  44  per  cent,  in  November  and  33  percent,  in  December. 
There  was  less  cloud  than  usual  except  in  December  when  the  cloud  proportion  was 
in  excess.  Temperature  and  humidity  did  not  differ  appreciably  from  the  normal. 


Price  of  food-grains  and  their 
connection  with  vital  occurrences. 


The  rainfall  in  the  year  was  less  in  all  districts  except 
in  Sadiya  Prontier  Tract  and  Manipur  State. 


The  price  of  common  rice  which  is  the  staple  food  of  the  population  of  the 
province,  was  somewhat  lower  than  the  corresponding  prices  of  1921. 


SECTION  II. 


European  Army. 
(No  remarks). 
SECTION  III. 
Native  Army. 
(No  remarks). 


SECTION  IV. 

Jails. 

(No  remarks). 
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SECTION  V. 

General  Population. 

V 

(Vital  Statistics). 

2.  The  total  population  of  the  plains  districts  of  the  province  according  to  the 

Census  of  1921  is  6,854,3o7  and  this  is  the  figure  on 

General  Census  figures,  provincial  which  the  ratios  in  this  report  have  been  calculated, 
birth  and  death-rates.  Comparison  .  ,1  e  j.i_  i  mi  t  j  •  l  i  •  i 

with  other  provinces.  Registration  in  those  areas  or  the  lull  districts  m  which 

it  is  recorded  is  shown  separately  in  paragraph  10  of  this 

report. 

The  birth-rate  for  the  province  during  the  year  1922  was  28*43  per  mille  and  is 
compared  below  with  the  rates  recorded  in  other  provinces  in  India.  The  birth¬ 
rate  is  somewhat  lower  than  that  of  1921  and  a  similar  decrease  is  observed  in  all 
the  other  provincial  birth-rates  except  in  Bihar  and  Orissa  and  Madras. 


Provinces. 

Birth-rate. 

1916-20. 

1921. 

1922. 

1 

2 

3 

4 

Assam 

31*78 

29-63 

28-43 

Bengal 

•  •  • 

30-8 

28-0 

27-4 

Bibar  and  Orissa  ... 

f>  •  • 

35-97 

34-64 

35-03 

Central  Provinces  ... 

•  •  • 

41-74 

37-90 

35*80 

Madras 

•  •  • 

29-5 

27-05 

30-0 

Burma 

•  •  • 

•  •  • 

33-33 

29-85 

29-69 

Bombay 

•  •  • 

35-53 

32-59 

32-39 

United  Provinces 

•  •  • 

39-40 

34-39 

32-17 

Punjab... 

•  •  • 

40-3 

41-5 

39*31 

North-West  Frontier  Province  ... 

•  •  * 

•  •  • 

29-6 

27-25 

23-69 

The  death-rate  of  the  province  for  the  year  1922  was  26*85  per  mille  and  is 
compared  below  with  the  rates  recorded  in  other  provinces  in  India  : — 


»  Provinces. 

Death-rate. 

1916-20. 

1921. 

1922. 

1 

2 

3 

4 

Assam 

•  •  • 

•  •  < 

33:17 

26*48 

26*85 

Bengal 

•  •  « 

•  •  • 

31-3 

30'1 

25*2 

.Bihar. and  Orissa  ... 

•  •  • 

•  •  • 

39-69 

32-83 

24*13 

Central  Provinces  ... 

Ml 

•  •  • 

52-39 

44-01 

29-31 

Madras 

.  .  • 

•  •  • 

28-0 

20-18 

21*0 

Burma 

.  .  . 

•  M 

29-28 

21-45 

22-23 

Bombay 

•  M 

.  .  . 

35*63 

26-00 

23  61 

United  Provinces  ... 

Ml 

•  •  . 

45-74 

39-57 

25-01 

Punjab 

Ml 

III 

38-9 

30'1 

22-07 

North-West  Frontier  Province  ... 

•  •  1 

•  •  • 

34-9 

31-59 

21-68 
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The  death-rate  is  practically  the  same  as  it  was  last  year  and  by  comparison 
it  does  not  show  the  improvement  seen  in  the  death-rates  of  most  other 
provinces. 


as 


Births  registration — General. 

ratios  per  mille 


Birth  registration  in  urban  areas. 


3.  The  total  number  of  births  registered  during  the  year  was  194,898 

compared  with  203,153  in  1921  and  a  quinquennial 
average  of  192,353  in  1916-20,  the  corresponding 

being  28*43,  29*63  and  31*78,  respectively.  Two  circumstances 
have  combined  to  modify  this  ratio  for  comparison  with  that  of  other  years.  One 
of  these  is  the  fact  that  it  is  calculated  on  the  population  given  by  a  recent  census, 
whereas  the  figure  for  the  quinquennial  average  represents  the  returns  for  inter- census 
years,  calculated  on  a  non-corrected  population  figure.  Another  potent  factor  in 
the  deflation  of  the  birth-rate  was  the  effect  of  the  non-co-operation  movement  in 
the  beginning  of  the  year  on  account  of  which  a  large  number  of  vital  occurrences 
were  not  recorded.  Endeavours  were  made  by  Government  to  adjust  this  defect, 
as  a  result  of  which  supplementary  returns  were  received,  yet  there  can  be  little 
doubt  that  the  degree  of  the  defect  was  such  as  to  render  comparison  with  the 
statistics  of  previous  years  unreliable.  The  highest  rate  of  31*28  was  recorded  in 
Goalpara  and  the  lowest  rate  of  24*9  in  Nowgong  districts.  The  natural  increase, 
i.e .,  the  excess  of  births  over  deaths  for  the  year  was  1*58  per  mille  as  compared 
with  3*15  in  1921.  Lakhimpur,  Sibsagar  and  Kamrup  are  the  districts  which 
recorded  a  higher  birth-rate  during  the  year  than  that  of  1921,  the  fall  in  rates 
being  marked  in  the  districts  of  Cachar  (2*72),  Sylhet  (2*21)  and  Goalpara  (2*30). 

4.  The  total  number  of  births  registered  in  towns  during  the  year  was  4,046, 

as  compared  with  3,821  in  1921,  the  corresponding 
ratios  being  27*69  and  26*15,  respectively.  As  in 

previous  years  the  town  of  Barpeta  recorded  the  highest  rate  of  45*35  per  mille. 
Nine  towns  recorded  birth-rates  which  were  above  the  provincial  average  for  the 
year  and  thirteen  towns  recorded  rates  which  were  below  it.  Gouripur  in  which 
registration  has  been  recently  introduced  recorded  the  lowest  rate  of  10*43  per  mille, 
the  deficiency  being  apparently  due  to  defective  registration.  Other  towns  which 
recorded  low  birth-rates  are  Doom  Dooma  18*07,  Hailakandi  18*40,  Mangaldai  18*57 
and  Dibrugarh  19*99. 

5.  The  total  number  of  births  registered  in  rural  areas  during  the  year  was 

190,852,  as  compared  with  199,332  in  1921,  showing 
a  decrease  of  8,480  or  1*26  per  mille  of  population  to 

which  the  explanation  given  in  paragraph  3  is  also  applicable.  Among  rural 
circles  considered  individually,  the  Derai  circle  in  the  Sylhet  district  reported  the 
highest  rate  of  59*63  per  mille,  other  circles  reporting  rates  above  the  provincial 
average  for  the  year  were  10  circles  each  in  the  districts  of  Sylhet  and  Goalpara, 
4  circles  each  in  Cachar  and  Kamrup,  and  1  circle  each  in  Sibsagar,  Lakhimpur, 
Nowgong  and  Darrang.  The  rates  reported  from  the  Margherita  circle  (5*48)  in 
the  Lakhimpur  district,  Eipu  (15*54)  in  Goalpara  and  Jamunamukh  (15*92)  in 
Nowgong  appear  to  be  low. 

6.  Deaths  totalled  184,057  against  181,513  in 

for  the  two  years  and 
being  26*85,  *26*48  and 

figure  for  the  quinquennium  is  due  to  the  inclusion  in  it  of  the  two  unhealthy  years 
of  1918  and  1919  in  which  occurred  the  pandemic  of  influenza.  The  highest  mortality 
rate  of  30*45  was  recorded  in  the  Darrang  district  and  was  due  to  the  prevalence 
of  cholera.  Districts  which  recorded  rates  higher  than  those  of  the  quinquennium 
(1913-17)  preceding  the  influenza  years  of  191S  and  1919  were  Cachar  (20*16) 
due  to  fevers,  Kamrup  (27’95)  due  to  cholera  and  Sylhet  (27'86)  due  to  fevers. 

7.  The  number  of  deaths  registered  in  urban  areas  during  the  year  was  3,432, 

-p,  ,,  ......  as  compared  with  3,485  in  1921,  which  yielded  ratios 

of  2o*49  and  23*8o.  The  highest  rates  iu  urban  areas 
were  recorded  in  Doom  Dooma  (37*86)  due  to  fevers  and  respiratory  diseases 
including  influenza,  Habiganj  (32*10)  due  to  fevers  and  diseases  grouped  under 
other  causes,  North  Lakhimpur  (31*02)  due  to  fevers  and  diseases  grouped  under 
other  causes,  Sunamganj  (30*93)  due  to  fevers  and  diseases  grouped  under  other 
causes,  Gauhati  (30*52)  due  to  cholera  and  fevers,  Goalpara  (30*42)  due  to  fevers 
and  Golaghat  (29*00)  due  to  fevers. 

8.  A  total  of  180,625  deaths  was  registered  in  rural  areas 


Birth  registration  in  rural  areas. 


Death  registration— General. 


the  previous  year,  the  ratios 
the  preceding  quinquennium 
36*17,  respectively.  The  high 


during 


Death  registration  in  rural  areas. 


the  year, 

against  that  of  178,028  in  1921,  giving  ratios  of  25*92 
and  26*53,  respectively,  the  pre-infiuenzal  quinquennial 
rate  being  27*84. 
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Kural  circles  considered  individually,  Kalaigaon,  an  area  in  which  kala-azar 
is  very  prevalent,  reported  the  highest  rate  of  57*40,  due  to  cholera  and  fevers, 
the  next  highest  rates  being  Derai  54*95  in  the  Sylhet  district  due  to  fevers  and 
Chirang  54*46  in  the  Goalpara  district  due  to  cholera  and  small-pox.  The  following 
rates  reported  from  Margherita  5*61,  Majuli  7*32,  Ripu  9*53,  Dliemgi  10' 99  and 
Jaipur  11*32,  Dhakuakhana  1309  and  Dergaon  1417  appear  to  be  unreliably  low 
and  due  to  defective  registration. 

9.  The  subjoined  statement  shows  the  results  of  the  enquiries  conducted  by  the 

Vaccination  Inspecting  staff  in  compulsory  urban  areas 
Registration  in  compulsory  areas,  to  test  the  accuracy  of  vital  statistics  during  the  non- 
Ar—  Aa  *  ^  vaccination  season  of  the  year  1922  : — 


1 

Municipalities. 

Unregistered 

vital  occurrences  detected 
during  12  months  from 
October  1921  to  Septem¬ 
ber  1922. 

Recorded 

vital  occurrences  during 
12  months  from  October 
1921  to  September 
1922. 

Percentage 

of 

omissions. 

Births. 

Deaths. 

Births. 

Deaths. 

Births. 

Deaths. 

1 

2 

3 

4 

5 

6 

7 

S debar 

•  •  • 

•  •  • 

97 

52 

•  •  • 

•  •  . 

Hailakandi  ... 

2 

2 

41 

52 

4-65 

3-70 

Sylhet 

4 

9 

410 

345 

•96 

2-54 

Karimganj  ... 

13 

1 

5 

63 

46 

17-10 

9*80 

Maulvi  Bazar 

8 

6 

94 

83 

7-84 

6-74 

Habiganj 

% 

6 

3 

196 

252 

2-97 

1-17 

Sunamganj  ... 

5 

3 

91 

57 

15-21 

5-00 

Dhubri 

15 

7 

191 

181 

7-28 

3-72 

Goalpara 

18 

12 

181 

204 

9-04 

5-55 

Gauhati 

15 

13 

153 

73 

8-93 

15-12 

Barpeta 

14 

4 

137 

62 

9-27 

6-06 

Tezpur 

15 

15 

158 

107 

8-67 

12-29 

Mangaldai 

4 

4 

15 

13 

21-05 

23-53 

Nowgong 

8 

7 

194 

210 

3-96 

3-22 

Sibsagar 

2 

»  «  « 

140 

110 

1-41 

M* 

Nazira 

51 

8 

103 

32 

3812 

20-00 

Jorbafc 

6 

3 

49 

11 

10-91 

21-40 

Golagbat 

10 

5 

76 

54 

11-63 

8-47 

Dibrugarh 

52- 

10 

285 

142 

15-40 

6-58 

North  Lakbimpur 

19 

10 

44 

,  30 

3016 

25-00 

Doom  Dooma 

•  •  • 

i 

M  t 

17 

19 

i  *  i 

MO 

SbilloDg 

5 

5 

486 

261 

102 

1-88 

Total 

272  ^ 

131 

3,221 

2,396 

7-78 

5J8 

The  average  fine  inflicted  for  failure  to  register  an  occurrence  of  a  birth  or 
death  worked  out  to  Ke.  0-15-0. 
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Eegistration  in  hill  districts. 


10.  The  appended  table  shows  the  recorded  birth  and 
death  rates  in  hill  districts  : — 


Districts. 


1922. 


1921. 


Birth-rate. 


Death-rate. 


Birth-rate. 


Death-rate. 


Khasi  and  Jaintia  Hills 

•  •  0 

29‘96 

15-47 

29-71 

14-14 

Na^a  Hills 

•  •  • 

0  0  0 

1S-11 

31-41 

17-56 

22  22 

LiUshdii  im 

•  •  • 

0  0  0 

41-14 

31-87 

4131 

33-95 

Garo  „ 

•  •  0 

0  •  • 

23  01 

20-53 

22-88 

20-37 

Sadiya  Frontier  Tract 

0  0  0 

•  00 

12-82 

11-73 

•  •  • 

•  #  0 

The  ratios  for  the  Khasi  and  Jaintia  Hills  represent  no  more  than  the  condition 
of  public  health  in  the  towns  of  Shillong  and  Jowai,  and  so  also  those  of  the  Naga 
Hills  represent  that  of  Kohima  and  Dimapur  only.  The  unhealthiness  in  the  !STa5?a 
Hills,  as  indicated  by  the  excess  of  deaths  over  births  is  reported  to  have  been  due  to 
an  unusual  prevalence  of  malaria.  The  high  birth-rate  and  large  natural  increase 
in  the  Lushai  Hills  is  noteworthy. 

During  the  summer  season  there  was  an  unusual  prevalence  of  Typhoid  fever 
in  Shillong.  The  usual  sequence  of  events  seems  to  have  been  followed,  namely,  the 
appearance  of  typhoid  in  hill  villages,  in  which  it  is  more  or  less  endemic,  from  which 
Shillong  draws  its  food  supplies.  The  infection  was  imported  in  milk,  and  the  disease 
having  thus  gained  a  footing  in  the  town,  in  a  year  of  scanty  rainfall  found  conditions 
favourable  for  its  propagation,  viz.,  a  shortage  of  the  municipal  water-supply  and 
defective  conservancy  arrangements  and  over  50  cases  occurred.  A nti-typhoid  in¬ 
oculation  was  offered  to  all  who  would  accept  it  and  the  imported  milk  was  controlled 
through  the  agency  of  Milk  Inspectors,  who  kept  the  health  of  the  Kutis  and  villages 
from  which  milk  is  imported  under  observation.  The  municipal  pipe  water-supply 
has  now  been  augmented  and  certain  improvements  in  the  conservancy  system  have 
been  recommended  as  the  result  of  a  careful  examination  of  the  sanitary  work  of  the 
town. 

A  successful  piece  of  work  in  the  sphere  of  school  hygiene  may  be  recorded' 
During  the  season,  the  Shillong  schools  receive  pupils  as  boarders  who  come  from  all 
■over  India.  In  1917,  a  serious  outbreak  of  diphtheria  occurred  in  one  of  these 
schools,  when  40  cases  of  diphtheria  with  two  deaths  occurred,  and  since  then,  in 
spite  of  scrupulous  attention  to  school  hygiene,  isolation  of  cases,  and  search  for 
contact  carriers,  there  has  been  an  annual  crop  of  diphtheria  cases  which  has  caused 
so  much  trouble  to  the  school  authorities  and  so  much  anxiety  to  patients  that  fear 
of  these  outbreaks  was  tending  to  empty  the  schools.  In  the  search  for  efficient 
measures  of  prophylaxis  and  prevention,  the  success  of  American  workers  with  the 
Schick  test  and  toxin  antitoxin  immunisation  attracted  attention.  The  Director  of 
Public  Health  opened  negotiations  with  an  American  and  a  British  firm  for  the 
supply  of  Schick  toxin  and  immunisation  toxin  antitoxin,  and  arrangements  were 
completed  for  the  supply  by  the  former.  On  receipt,  the  material  was  tested  in  the 
Pasteur  Institute  on  guinea  pigs  by  the  Assistant  Director,  Dr.  Pox,  i.m.d.,  and  it 
was  found  that  while  the  toxin  antitoxin  mixture  was  up  to  standard  the  material 
for  the  Schick  test  supplied  by  the  American  firm  gave  no  reaction  either  local  or 
general  after  the  inoculation  of  3  minimum  lethal  doses  into  guinea  pigs.  Through 
the  kindness  of  Dr.  O’Brien  of  the  Wellcome  laboratories,  a  fresh  supply  of  Scaick 
toxin  was  received  which  was  similarly  tested  and  found  to  be  biologically  potent. 
The  first  series  of  Schick  tests  was  performed  with  this  material  and  the  remainder 
with  an  additional  supply  ordered  by  cable  fmm  MPR<::rK  Burroughs.  Wellcome  and  Co^,, 
London,  and  the  Civil  Surgeon  of  Shillong^tMajorETD".  C.~MacdonaTcTrT3Ls^"^ffio  is 
Medical  Officer  of  these  schools,  at  the  beginning  of  the  school  term,  performed  the 
Schick  test  on  217  children,  and  6  adult  teachers.  A  positive  reaction  was  observed 
in  121  children  and  4  adults.  In  the  largest  school  which  contained  125  boarders 
and  14  day  scholars — all  were  tested  but  one  boy,  and  out  of  57  who  gave  a  positive 
Schick  reaction,  56  were  immunised.  The  57th  boy  developed  diphtheria  before  he 
had  been  immunised,  as  his  parents  objected  to  the  operation,  and  he  made  a  satisfac¬ 
tory  recovery.  At  a  later  date,  a  boy  who  had  given  a  negative  Schick  test  developed 
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a  very  mild  attack  of  sore  throat  and  non-viruleut  diphtheria  organisms  were  identic 
tied  in  the  swab.  It  is  considered  that  this  ca^e  may  either  have  been  one  of  septic 
sore  throat  in  a  healthy  contact  carrier,  or  modified  diphtheria  in  an  immune  subject. 
After  recovery  non-virulent  diphtheria  bacilli  persisted  in  his  throat  and  resisted  all 
attempts  at  sterilisation  for  some  months  afterwards.  He  was  therefore  present 
throughout  the  season  as  a  ‘  carrier  ’  despite  which  only  one  other  case  of  diphtheria 
occurred,  by  a  curious  coincidence  in  the  person  of  the  one  boarder  who  by  oversight 
had  not  been  tested  by  the  Schick  test.  He  also  made  a  good  recovery.  No  cases  of 
diphtheria  occurred  in  the  other  two  schools.  Thus  out  of  217  children  and  6  adults 
who  were  at  risk,  there  were  three  cases  of  diphtheria  during  the  term,  viz. — 

(1)  A  case  of  clinical  diphtheria  in  an  unimmunised  Schick  positive  case. 

(2)  A  case  of  mild  sore  throat  of  doubtful  nature  in  a  Schick  negative  case. 

(3)  A  case  of  clinical  diphtheria  in  an  unimmunised  scholar  whose  Schick 

reaction  is  unknown. 
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In  so  far  as  is  known,  this  is  the  first  attempt  to  make  use  of  the  Schick  reaction 
and  toxin  antitoxin  immunisation  in  India.  The  biological  and  clinical  evidence 
seems  to  prove  that  the  toxin  for  the  Schick  tests  and  the  toxin  antitoxin  immunising 
mixture,  can,  although  not  always,  retain  its  potency,  after  a  journey  to  India  during 
the  Hot  weather  months  and  give  similarly  pseful  results  in  India  to  those  reported 
in  Europe. 

11.  The  following  table  shows  the  birth  and  death-rates  reported  from  tea  estates 


Registration  in  tea  gardens. 


during  the  year  1922  : — 


Districts. 

Birtli-r&te. 

Death -rate. 

1 

2 

3 

% 

Cachar 

26T6 

26*33 

Syihet 

26*26 

23*88 

Goal  para 

36*35 

17*38 

Kamrup 

12*47 

11*51 

Darrang 

26*46 

25*72 

Nowgong 

22*03 

21*30 

Sibsagar 

28*31 

25*61 

Lakhimpur 

29*70 

26*86 

Total 

27*13 

25*19 

The  tea  industry  is  to  be  congratulated  on  the  natural  increase  of  nearly  2  per 
thousand  which  the  vital  statistics  for  the  year  under  review  display.  Importation 
of  labour  during  the  year  was  small  and  the  statistics  probably  represent  the  favour¬ 
able  conditions  of  life  amongst  the  old  coolies  and  acclimatised  labour  settled  on  tea 
estate  without  the  inflation  of  the  death-rate  by  the  deaths  of  unacclimatised  .newly 
imported  labourers.  Sixty -five  deaths  from  kala-azar  were  reported  from  certain  tea 
gardens  in  the  districts  of  Nowgong,  Sibsagar,  Syihet,  Darrang  and  Lakhimpur. 

12.  The  total  number  of  births  and  deaths  recorded  within  railway  limits  were 

90  and  306,  respectively,  as  compared  with  42  and  512  in 
Registration  on  railways.  1921.  The  highest  number  of  deaths  were  recorded  under 

“  other  causes,”  the  next  highest  being  under  “respiratory  diseases.” 

13.  The  highest  birth-rates  of  3*28  and  3'31  were  recorded  in  the  months  of 

November  and  December,  respectivelv,  while  the  lowest 
dcfthT  “cid“ce  birtts  birth-rates  o£  1-61  and  T94  were,  as  in  the  year  1921. 

recorded  in  the  months  of  June  and  July,  respectively. 
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The  seasonal  mortality  for  the  year  was  determined  by  cholera  prevalence,  the 
highest  rate  of  274  being  recorded  in  the  month  of  May  when  cholera  was  epidemic 
and  the  lowest  rate  of  1*42  in  the  month  of  February. 


14.  The  infantile  mortality  calculated  on  the  registered  births  was  21176 

for  males,  18378  for  females,  total  198'20  as  compared 
with  200'90,  17250  and  187*23,  respectively,  in  1921. 
The  following  statement  compares  the  rates  for  Assam 
with  those  of  other  provinces  in  India. 


Mortality  according 
and  class. 


to  age,  sex 


Province.  Hate. 

Assam  ...  ...  ...  ...  ...  ...  198-20 

Bengal  ...  ...  ...  ...  ...  187.  7 

Bihar  and  Orissa  ...  ...  ...  ...  ...  139-91 

Central  Provinces  ...  ...  ...  ...  ...  228*73 

Madras  ...  ...  ...  ...  ...  ] 59*  0 

Burma  ...  ...  ...  ...  ...  185*30 

Bombay  ...  ...  ...  ...  ...  169*10 

United  Provinces  ...  ...  ...  ...  ...  18380 

Punjab  ...  ...  ...  ...  ...  166-75 

North-West  Frontier  Province  ...  ...  ...  ...  151*47 


It  will  he  noted  that  with  the  exception  of  tire  Central  Provinces,  Assam  has  the 
highest  infantile  mortality  of  any  province  in  India  notwithstanding  the  fact  that  its 
population  is  almost  entirely  rural  and  there-  are  no  large  towns  to  swell  this  figure 
with  the  high  infantile  mortality  of  urban  and  industrial  populations,  which 
shows  the  need  for  child  welfare  work  in  this  province.  In  comparing  the  mor¬ 
tality  in  different  age  groups,  as  usual  one  finds  that  the  highest  mortality  was  re¬ 
corded  among  infants  under  one  year  of  age  and  the  lowest  in  the  age  group  10  to  15 
years.  The  proportion  of  male  deaths  to  female  deaths  was  111  to  100  in  the  year 
under  report,  as  compared  with  114  to  100  in  1921.  There  were,  as  usual,  some  differ¬ 
ences  in  the  death-rate  amongst  different  classes  of  the  community.  “  Other  classes  ” 
showed  the  highest  mortality,  vis.,  36  05,  Mahomedans  27'09,  Hindus  25*55,  Christ¬ 
ians  17*86  and  Bhuddhists  16*84. 


Inspection  of  village,  register  of 
vital  statistics. 


15.  The  vaccination  inspecting  staff  verified  the'records  of  46,494  vital  occurrences 

during  the  year  1922,  as  compared  with  46,332  in  1921. 
In  Kamrup  out  of  1,837  entries  checked,  447  omissions 
have  been  detected,  which  yields  the  percentage  of  24*33 
of  the  total  number  verified.  This  corresponds  with  our  knowledge  that  the  standard 
of  accuracy  in  Kamrup  registration  still  remains  low  despite  the  efforts  which  have 
been  made  by  the  district  staff  to  improve  it.  The  percentage  of  omissions  detected  in 
the  districts  of  Darrang,  Sylhet  and  Lakhimpm*  were  8’43,  7*19  and  7*11,  respectively. 
The  non-co-operation  movement  in  the  first  three  months  in  the  year  under  review 
led  to  a  break-down  ;n  the  registration  of  vital  statistics  which  has  largely  vitiated 
their  value  for  comparison  with  those  of  previous  years  in  which  this  fallacy  was  not 
operative.  Attempts  were  made  to  rectify  the  error  by  requiring  additional  activity 
on  the  part  of  the  vaccination  inspecting  staff  in  their  search  for  omissions,  and  in  some 
districts  response  to  these  orders  led  to  the  performance  of  more  verification,  hut  in 
other  districts  few  verifications  were  done.  A  tendency  to  allow  this  work  to  fall  into 
abeyance  is  noticeable  and  should  be  corrected,  if  it  is  desired  to  maintain  the  present 
standard  of  accuracy  in  the  collection  of  our  vital  statistics  at  its  existing  level. 

16.  There  was  no  change  in  the  agency  for  the  collec 
General  accuracy  of  vital  sta-  tion  and  registration  of  vital  statistics  either  in  urban  or 

tistics  and  improvement  eiiected  .  » 

during  the  year.  in  rural  areas. 


As  regards  the  usefulness  of  the  offer  of  four  rewards  of  Us.  20  each  for  each,  plains 
subdivision  to  selected  gaonburas  for  improving  the  reporting  of  vital  statistics  in  rural 
areas  sanctioned  in  Government,  letter  No.  2397E.,  dated  the  4th  July  1921,  the  opinions 
of  the  district  officers  are  divided.  The  Deputy  Commissioners  of  Kamrup  and 
Nowgong  are  inclined  to  think  that  it  should  he  continued  as  it  has  had  the  effect  of 
improving  reporting,  on  the  other  hand  the  Deputy  Commissioners  of  Darrang  and 
Sibsagar  report  that  no  improvement  is  apparent  and  that  the  rewards  may  be  dis¬ 
continued.  The  Deputy  Commissioner,  8ibsagar,  points  out  that  out  of  950  gaonburas 
in  his  district  it  is  difficult  to  select  a  dozen,  of  the  most  deserving  ones  as  there  are  no 
reliable  data  on  which  he  can  make  the  selections.  His  advice  is  as  follows  :  “  should 
it,  at  any  time,  become  possible  to  make  some  uniform  payment  to  them,  it  would  he 
much  better  to  pass  over  the  few  who  are  proved  to  he  negligent  and  in  the  meantime 
it  would  he  better  to  instruct  them  to  collect  vital  statistics  as  part  of  their  duties, 
without  holding  out  any  hope  of  a  remote  and  generally  illusory  reward,  ” 
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SECTION  VI. 


History  or  chief  diseases. 


17.  The  following  table  compares  the  ratios  under  the  ohief  heads  of  mortality 

during  the  year  1922  with  the  average  ratios  of  the  pre¬ 
vious  ten  years : — 


Chief  causes  of  mortality. 


Diseases. 

1912-21. 

1922. 

Urban. 

Rural. 

Combined- 

Urban. 

Rural. 

Combined. 

1 

2 

3 

4 

5 

6 

7 

Cholera 

1-64 

2-26 

2-25 

1-00 

2  39 

236 

Small-pox 

•  •  • 

•48 

•43 

•43 

•05 

*38 

•38 

Plague  ... 

... 

... 

•  •• 

•  •  • 

... 

... 

... 

Fevers  ... 

... 

6-82 

15-75 

15-55 

733 

16-55 

16-35 

Dysentery  and  Diarrhoea 

... 

2'97 

2*05 

2-07 

3-43 

1-45 

149 

Respiratory  diseases 

•  •  • 

2-87 

212 

2-14 

3‘48 

1-17 

1-22 

Injuries 

«•* 

•45 

•29 

•29 

•58 

•26 

•27 

All  other  causes 

... 

6  48 

539 

5-41 

7-59 

469 

4*75 

Total 

•  •  • 

21-73 

28-31 

28-17 

23-49 

26-92 

26-85 

The  death-rate  for  the  year  is  less  than  the  average  rate  by  1*32. 

Influenza. 


The  total  number  of  deaths  from  influenza  reported  during  the  year  was  1,597,  as 
compared  with  3,170  in  1921  and  no  acute  epidemic  was  reported  from  any  district. 

18.  Cholera. 


Death-rate  per  mille. 

Districts. 

1912^21. 

1922. 

s 

1 

2 

3 

Cachar  ... 

•  •  • 

•  •  • 

•  «  • 

•  M 

2-29 

1-52 

Sylhet 

t  •  • 

• 

•  «  •  i<  • 

•  •  • 

•  •  • 

2*45 

1*59 

Goal  para  ... 

•  •  • 

•  «  •  •  •  • 

•  •  • 

»  •  • 

1-87 

•30 

Kamrup  ... 

•  •  • 

•  .  •  litt 

•  •  t 

•  •  • 

2*98 

8-25 

Darrang  ... 

•  •  • 

K  •  •  •  •  • 

9  «  • 

•  9  9 

2*79 

7  33 

Nowgong 

IM 

•  •  •  •  •  fl 

•  •  • 

•  •• 

2-92 

2-55 

Sibsagar  ... 

... 

•  •  •  •  •  • 

•  •  • 

1*69 

•32 

Lakhimpur 

... 

•  •  •  •  •  • 

•  •  • 

•  •  • 

*73 

*19 

Total 

•  •  • 

•  •  • 

2-25 

2  36 

The  disease  prevailed  in  epidemic  form  in  the  districts  of  Kamrnp  and  Darrang 
from  March  to  September,  reaching  the  highest  epidemic  proportions  in  May  and 
June.  It  also  prevailed,  though  in  a  less  virulent  form  in  the  districts  of  Cachar, 
Sylhet  and  Nowgong. 

Our  experience  of  cholera  prevalence  shows  that  the  appearance  of  the  disease  as 
an  epidemic  usually  depends  on  some  abnormality  of  the  rainfall,  thus,  excessive 
rainfall  and  floods  lead  to  cholera  outbreaks,  so  also  does  a  scarcity  of  rainfall, 
which  would  appear  to  have  been  responsible  for  the  above  mentioned  cholera  pre¬ 
valence.  It  may  be  observed  that  the  death-rate  for  the  year  is  practically  the 
same  as  the  average  of  that  of  the  previous  decennium,  and  it  must  give  one 
pause  to  reflect  that  an  annual  toll  of  2  25  in  every  thousand  persons,  is 
exacted  by  cholera  and  that  nothing  whatsoever  is  done  to  prevent  it.  One  learns 
that  in  other  provinces  attempts  are  being  made  and  not  without  promise  of 
success,  to  provide  a  district  organisation  to  deal  with  new  outbreaks  by  preventive 
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measures,  and  thus  to  limit  the  spread  throughout  the  country  from  their  point 
of  origin. 

Until  the  comparatively  trival  cost  of  a  simple  preventive  organisation 
in  each  district  is  provided,  on  the  lines  on  which  they  are  working  in 
other  provinces,  the  comma  bacillus  will  continue  its  annual  exactions  at  the 
rate  of  2* *25  per  thousand,  which  in  1922  amounted  to  16,219  souls.  The 
appointment  of  Rural  Health  Officers  round  which,  as  a  nucleus,  one  had  hoped 
some  sucli  district  preventive  organisation  would  grow,  has  been  swept  away  by 
the  flood  of  retrenchment.  These  are  not  the  times  for  constructive  proposals 
involving  fresh  expenditure  and  one  can  but  point  out  that  nothing  is  now  done 
for  the  prevention  of  cholera  and  that  a  comparatively  small  recurring  expenditure 
would  largely  abate  its  ravages. 

19.  Rural  circles  individually,  Kalaigaon  circle  in  Darning  and  Kamalpur 

circle  in  Kamrup  reported  the  highest  rates,  25*92  and 

clE  i?<Sdivi'duTttownsMId  25’23>  respectively.  Four  other  circles  in  Uarrang,  seven 
xurai  areas.  other  circles  in  Kamrup  and  one  each  in  Goalpara, 

Nowgong  and  Sylhet  districts  rpported  rates  in  excess  of 

4  per  mille.  Eleven  rural  circles  escaped  the  visitation  of  the  disease. 


Amongst  towns,  that  of  Maulvi  Bazar  reported  the  highest  ratio  of  cholera 
mortality,  viz.,  5  99  per  mille,  and  it  is  noteworthy  that  the  conservancy  arrange¬ 
ments  of  this  town  have,  for  years,  been  adversely  criticised  by  this  department. 
The  town  of  Gauliati  returned  the  cholera  mortality  of  3  91  despite  its  filtered 
water-supply  and  reasonably  efficient  conservancy  system.  The  infection  was 
imported  from  adjoining  rural  areas  where  the  disease  was  prevalent.  "When  the 
infection  reached  the  tovn,  it  seems  to  have  been  propagated  by  contamination  of  the 
old  and  unprotected  insanitary  tanks  with  which  the  towns  abound,  the  water  of  which 
is  still  in  use  for  domestic  purpose.  Mangaldai  1*95,  Habiganj  1*69,  Tezpur  1*36 
and  Sunamganj  1*02  are  other  towns  which  returned  cholera  mortality.  Eight  towns 
escaped  entirely  the  advent  of  cholera. 

20.  A  total  of  1,123  deaths  from  cholera  were  reported  from  tea  estates  durin 

the  year,  as  compared  with  977  in  1921,  the  correspo 
ing  ratios  per  mille  being  1*21  and  *99,  respectively. 

The  highest  ratio  of  2  2  was  reported  from  Darrang.  The  ratios  for  Cacbar  and 
Kamrup  were  kmer  than  those  of  1921  while  the  ratios  for  Nowgong  rose 
from  *59  in  1921  to  1*78  in  1922. 

21.  Small-pox. — 


Cholera  in  tea  estates. 


Districts. 


Cachar 
Sylhet 
Goalpara  ... 

Kamrup  ... 
Darrang  ... 
Nowgong... 
Sibsagar  ... 
Lakhimpur  ... 


Total 


Death-rate 

per  mille. 

1912-21. 

1922. 

2 

3 

•  •  • 

•32 

•04 

•  •  • 

•34 

•02 

•50 

1-17 

M* 

T03 

•83 

•  •  • 

•53 

TO 

•  •  • 

•22 

2-21 

•  •  • 

•48 

•03 

... 

■07 

•07 

*43 

•38 

The  death-rate  from  small-pox  per  mille  of  the  population  was  *38  against 

*40  in  1921  and  *43,  the  decennial  average.  Out  of  2,610  deaths,  339  were 
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recorded  under  one  year  of  age,  989  among  children  from  1  to  10  years  of  age 
and  1,302  among  adults. 


The  small-pox  mortality  for  the  year  was  somewhat  below  that  of  the  decen¬ 
nial  average.  The  outstanding  feature  of  the  return  is  however  the  high  death- 
rate  which  prevailed  in  Nowgong  and  in  Goal  para.  A  factor  which  is  common  to 
both  districts  is  the  advent  in  recent  years  of  badly  vaccinated  settlers  from  another 
province.  Goalpara  was  never  a  well-vaccinated  district,  but  the  fall  from  grace  of 
Nowgong  whose  small-pox  mortality  was  ten  times  that  of  the  previous  decennium, 
has  been  the  subject  of  correspondence  with  the  district  authorities.  One  would 
again  express  the  view  that  at  times  and  in  places  where  small-pox  is  unduly 
prevalent,  to  protect  those  at  risk  from  the  infection  and  “  pour-encourager-les- 
autres  ”,  the  district  Magistrate  should  be  empowered  by  law  to  enforce  vaccination. 
As  things  are  at  present,  there  is  no  legal  power  behind  us  in  applying  the  only 
measure  which  can  stop  small-pox  outbreak,  and  the  paternal  pressure  which  used  to 
be  exercised  for  our  assistance  by  District  Magistrates,  now  needs  to  be  regularised  by 
the  law. 


23.  North  Lakkimpur  and  Gouripur  towns  reported  the  highest  rates  of  1*01 

and  ’46,  respectively,  per  mille.  The  compulsory  vacinna- 

smli?po/illndLa“al“™sfra°nd  *ion  act  ba*  not  been  extended  to  the  former  town,  while 
rural  areas.  it  has  only  recently  been  extended  to  the  latter,  and  it 

appears  that  the  provisions  of  the  Act  are  not  adequately 
observed.  Seventeen  towns  were  free  from  small-pox. 


Among  rural  circles,  Chirang  and  Bijni  Duar  circles  in  the  Goalpara  district 
reported  the  highest  death-rates,  viz.,  22’00  and  12'09  per  mille,  respectively.  Jagi 
itoad,  Lumding,  Nowgong  Sadr,  Baba  and  Samaguri  circles  in  the  Nowgong  district, 
Sidli  and  Santal  Colony  circles  in  the  Goalpara  district,  and  Bangia,  Kamalpur, 
Bajali  and  Nalbari  circles  in  Kamrup  district  reported  rates  varying  from  l  to  4 
per  mille.  Twenty-six  rural  circles  reported  no  deaths  from  this  disease. 


23.  Fevers. — 


Districts. 

\ 

Death-rate  per  mille. 

1912-21. 

1922. 

1 

2 

3 

Cachar 

•  •  • 

•  •  •  •  •  • 

a  *  • 

•  •  • 

13  97 

15*97 

Sylhet  t 

•  •  • 

1  t  t  ,  ,  , 

•  •  • 

.  .  . 

1502 

17-05 

«• 

Goalpara 

*  •  • 

•  ••  ft  ft  ft 

•  •  • 

... 

25-47 

27-43 

Kamrup 

•  •  • 

... 

. . . 

•  •  • 

16-60 

14-83 

Darrang 

•  •  0 

... 

«  •  • 

•  •  • 

15-92 

14-22 

Nowgorg 

•  •  • 

•  •  •  •  •  • 

•  «  • 

•  *  • 

15*13 

1629 

Sibsagar 

»  •  •  •  •  ft 

•  •  • 

•  •  • 

1P52 

11-23 

Lakhimpur 

•  •  ft 

••  •  ft  ft  ft 

•  •  ♦ 

... 

10-65 

10-15 

Total 

* 

•  •  • 

15-55 

1635 

The  death-rate  from  fevers  during  the  year  1922  was  To’35,  as  compared  with 
15'7  in  1921  and  1555,  the  decennial  average. 


Malarial  Eevee. 

The  investigation  of  malaria  on  Messrs.  Bird  and  Co/s  Sugarcane  farm  at 
Topolia  in  Kamrup  district  has  terminated,  and  an  able  report  has  been  written  by 


11 


Dr.  Challam  who,  under  tlie  guidance  of  this  Department,  was  employed  on 
this  investigation.  The  conclusions  which  we  have  drawn  from  it  are  that 
the  commercial  success  of  the  undertaking  has  been  hampered  by  the  causes 
which  in  the  initial  lay-out  of  the  estate  assigned  the  best  land  to  the  sugar 
growing,  leaving  only  the  trimmings  and  odd  pieces  for  the  lines  and  quarters  of 
the  labour  force  and  for  the  bungalows  of  the  staff.  These  sites  adjoin  a  swamp  and 
a  stream,  on  the  banks  of  which  the  lines  are  situated  and  the  investigation  has 
demonstrated  that  the  nearer  the  swamp,  the  greater  is  the  house  infestation  by 
malaria-carrying  mosquitoes  and  the  greater  is  the  number  of  attacks  of  malarial 
fever  per  house.  It  does  not  appear  that  larvicidal  measures  in  the  stream  or  swamp 
would  prove  a  useful  palliative,  and  it  appears  as  if  the  only  practical  anti-malarial 
measure  would  be  the  removal  of  the  lines  of  the  labour  force  to  some  more 
healthy  situation  in  the  centre  of  the  estate,  as  remote  from  the  swamp  as  possible, 
surrendering  for  this  purpose  some  part  of  the  land  at  present  devoted  to  sugar  culti¬ 
vation.  The  general  conclusions  from  these  observations  are  interesting  ana  important. 
They  appear  to  give  a  reasonable  hope  that  if  the  mistakes  which  have  been  made  in 
the  lay-out  of  this  estate  are  avoided  by  future  undertakings  of  the  same  kind  in  this 
area,  it  should  be  possible  to  keep  the  prevalence  of  malaria  among  their  labour  force 
within  such  c  mtrol  that  malarial  prevalence  will  not  have  to  be  reckoned  as 
a  deterrent  to  the  expansion  in  this  neighbourhood,  of  what  may  prove  to  be  a  new 
industry  for  Assam. 

At  Haflong.  the  anti-malarial  operations  have  been  strengthened  by  the  associa¬ 
tion  with  them  of  Dr.  Weldon,  the  Kail  way  Medical  Officer  at  Lumding,  and  by  an 
arrangement  whereby  the  Assam- Bengal  Bail  way  Company  have  agreed  to  bear  half 
the  cost,  the  Bazar  Fund  meeting  the  other  half.  In  regard  to  the  result  of  the  anti- 
malarial  work  at  Lumding,  Dr.  Weldon  reports  a  further  reduction  in  the  malarial 
attack  rates  in  1922,  in  spite  of  unfavourable  meteorological  conditions  during  the 
later  half  of  the  year.  The  Assistant  Political  Officer,  Pasighat,  reports  that  oil 
spraying  and  jungle  clearing  has  been  continued  in  so  far  as  shortage  of  funds 
permitted,  hut  it  seems  that  less  jungle  clearing  has  been  carried  out  and  that  the 
Moralalee  has  silted  up  considerably  and  is  again  liable  to  overflow.  This  partial 
reversion  to  the  state  of  affairs  which  prevailed  prior  to  the  commencement  of  our 
anti-malarial  measures  owing  to  decreased  expenditure,  lias  been  accompanied  by  au 
appreciable  rise  in  the  admission  for  malaria  amongst  the  garrison  of  Assam  Bifl.es, 
and  it  seems  to  exemplify  the  adage  that  “  Health  is  a  purchasable  commodity.  ” 

Owing  to  the  uneasiness  which  was  felt  last  year  on  account  of  the  unusual 
number  of  cases  of  malarial  fever  at  Shillong,  which  had  undoubtedly  been  acquired 
locally,  funds  were  placed  at  the  disposal  of  the  Director  of  Public  Health  for  the 
employment  of  an  Insect  Collector  for  one  year  to  discover  the  breeding  ground  of 
carrier  anopheles  mosquitoes.  The  investigation  is  proceeding  and  Major  Shortt,  the 
Director  of  Pasteur  Institute,  has  assisted  by  examining  the  question  in  its  scientific 
aspects. 

Beyond  these  observations  no  formal  malaria  research  work  haS  been  conducted, 
and  the  most  striking  aspect  of  our  ignorance  of  Assam  malariology  is  to  be 
found  in  the  fact  that  notwithstanding  the  enormous  sums  of  money  invested 
in  the  tea  industry  and  the  size  of  its  labour  force,  the  efficiency  of  which 
depends  very  largely  upon  the  standard  of  health  which  is  maintained  in  it,  no  precise 
scientific  observations  have  been  made  as  to  what  are  the  conditions  which  at  times 
and  in  places  tend  to  produce  an  intensive  prevalence  of  malaria  on  tea  estates. 
It  is  not  beyond  the  bounds  of  probability  that  if  only  a  fraction  of  the  money  which 
is  now  spent  in  the  prophylactic  administration  of  quinine  to  the  labour  force  were 
to  be  spent  in  abolishing  or  limiting  the  breeding  grounds  of  carrier,  mosquitoes  (did 
we  but  know  them) — the  expenditure  would  yield  a  handsome  return  in  an  increased 
efficiency  of  labour  forces.  Since  a  Government  agency  for  this  investigation  is 
not  likely  to  be  available,  one  would  suggest  that  great  benefit  to  the  province  and 
to  the  tea  industry  might  result  if  the  energies  of  the  Calcutta  School  of  Tropical 
Medicine  were  to  be  directed  towards  work  in  this  virgin  field  of  endeavour.  If  the 
tea  industry  could  he  convinced  of  the  probable  advantages  to  be  derived  from  such 
enquiry,  the  funds  necessary  for  its  prosecution  would  in  all  probability  be  readily 
available,  and  the  undertaking  of  such  work  is  one  of  the  main  objects  for  which  the 
Tropical  School  was  founded.  Instead  of  repeating,  at  a  particularly  inopportune 
moment,  proposals  for  malarial  research  to  be  financed  by  Government  revenues,  one 
ventures  to  advance  these  proposals  as  being  more  appropriate  to  present  conditions. 
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24.  The  towns  of  Golaghat  (15*87),  Doom  Dooma  (14  63),  Goalpara  (13*84), 

North  Lakhimpur  (13*73)  and  Maulvi  Bazar  (11*39) 
fcvSlf  mmdividuaUownsand  rurS  recorded  high  rates  of  mortality  from  fevers.  The  rate 
areas.  of  mortality  in  Habiganj  fell  from  11*99  in  1921  to  9  29 

in  1922,  and  the  lower  rates  in  Habiganj  and  Goalpara 
may  be  due  to  the  measures  which  have  been  taken  to  deal  with  kala-azar  in  these 
towns.  Amongst  rural  circles,  Golakganj,  South  Salmara,  Bijni  Duar,  Dudnai, 
Dhubri,  Goalpara,  Sidli,  North  Salmara,  Guma,  Bilasipara  and  Lakhipur  circles  in  the 
Goalpara  district,  Derai,  Madhabpur,  Bahubal,  Kulaura,  Habiganj,  Sylhet  and 
Kanairghat  circles  in  Sylhet,  Kalaigaon,  Mangaldai  and  Panerihat  circles  in  Darrang, 
Jagi  lioad  and  Lumding  circles  in  Nowgong,  Hailakandi  and  Lakhipur  circles  in 
Caohar,  and  Moran  circle  in  Lakhimpur  reported  rates  varying  from  20*08  to  35*63. 
In  many  of  these  kala-azar  is  also  present,  and  not  all  the  mortality  should  be 
debited  to  malaria. 

✓ 

25.  Kala-azar. — 


Districts. 

1913. 

1914. 

1915. 

1916. 

1917. 

1918. 

1919. 

1920. 

1921. 

1922. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Cacfcar ... 

8 

... 

2 

... 

>1 

4 

3 

5 

1 

... 

Sylhet  ... 

444 

203 

159 

63 

f 

31 

34 

7 

26 

183 

275 

Goalpara  ... 

206 

138 

55 

106 

153 

313 

311 

602 

557 

253 

Kamrup 

294 

215 

283 

277 

287 

5C4 

423 

931 

755 

450 

Darrang 

399 

317 

310 

320 

245 

263 

171 

256 

169 

202 

Nowgong 

417 

393 

419 

451 

591 

565 

559 

846 

1,172 

933 

Sibsagar 

29 

24 

7 

28 

181 

235 

168 

114 

121 

12S 

Lakhimpur  ...  ...  ... 

••• 

8 

•  •• 

3 

1 

3 

•  5 

3 

4 

Garo  Hills 

15 

10 

12 

6 

18 

22 

20 

18 

26 

47 

Total 

t  - - - - - — - - 

1,812 

1,308 

1,247 

1,254 

1,508 

2,003 

1,667 

2,798 

2,987 

2,292 

The  number  of  Kala-azar  cases  treated. 


Districts. 

1918. 

1919. 

1920. 

1921. 

1922. 

1 

2 

3 

4 

5 

6 

Cachar  ... 

*  • . 

-N 

r 

75 

316 

210 

Sylhet 

it* 

158 

2,837 

6,148 

Goalpara 

•  •  • 

1,597 

2,500 

2,731 

Karnrup 

... 

2,402 

3,491 

2,700 

Darrang 

... 

Treatment  on  a  small- 

378 

1,360 

1,229 

i-  er  scale 

and  no  - 

Nowgong  ... 

•  •  • 

ligures  available. 

1,816 

4,343 

6,934 

Sibsagar 

• 

656 

875 

1,307 

Lakhimpur ... 

. 

9 

22 

12 

Garo  Hills  ... 

43 

84 

329 

Khasi  and  Jaintia  Hills 

... 

J 

54 

62 

59 

1  ■ 

Total  ... 

7,188 

15,880 

19,659 

The  recorded  mortality  from  kala-azar  during  the  year  is  less  than  it  was  in  1920 
or  in  1921.  The  table  showing  the  kala-azar  mortality  should  be  compared  with 
the  table  showing  the  number  of  cases  under  treatment  during  the  last  three  years. 
In  the  year  utider  review,  19,659  persons  came  under  treatment.  If  a  10  per  cent, 
mortality  among  kala-azar  cases  under  treatment  be  admitted,  and  this  is  probably 
not  very  far  wrong  although  definite  figures  are  not  at  the  moment  to  hand, — then  it 
will  be  observed  that  the  recorded  kala-azar  mortality  is  not  greatly  in  excess  of  a 
10  per  cent,  mortality  of  the  cases  coming  under  treatment,  and  taking  everything 
into  account,  it  looks  as  if  the  extensive  facilities  for  treatment  which  have  been 
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provided,  have,  in  the  Assam  Valley,  afforded  relief  to  the  majority  of  those  suffering 
from  the  disease.  The  theme  might  be  considerably  developed,  and  it  is  sufficient  at 
this  stage  to  note  the  general  indications  of  these  figures,  which  are  to  the  effect  that 
'except  in  Sylbet  comparatively  few  kala-azar  cases  are  escaping  treatment,  and  that 
the  net  work  of  treatment  organisation  with  which  the  infected  areas  have  been 
covered,  is  proving  effective.  The  significance  of  these  figures  can  perhaps  be  more 
graphically  demonstrated  by  a  reminder  what  the  death-rate  would  have  been  amongst 
twenty  thousand  untreated  persons,  of  whom  90  per  cent,  might  have  been  expected 
to  die.  The  total  cost  of  these  operations  during  the  year  was  Rs.  1,99,43^-11-10,  and 
if  the  saving  of  lives  be  estimated  at  9/10th  of  19,659,  then  the  cost  of  saving  a  life 
from  kala-azar  may  be  estimated  at  Rs.  11-1-4  in  which  is  also  included  the  dimi¬ 
nution  in  the  risk  to  healthy  persons  of  acquiring  the  disease.  ^ — 

These  figures  throw  some  light  on  the  value  of  extensive  treatment  as  a  preven¬ 
tive  measure.  The  downward  trend  of  the  kala-azar  mortality  rate  in  all  the  lower 
Assam  Valley  districts  in  which  these  operations  have  been  in  full  swing  on  an  intensive 
scale  for  the  last  two  years,  is  encouraging.  In  the  Assam  Valley,  district  by  district 
— the  situation  can  be  described  in  general  terms,  somewhat  as  follows  : — 

In  the  Garo  Hills,  owing  to  certain  local  difficulties  in  multiplying  treatment 
centres  and  a  reluctance  which  is  only  now  being  overcome,  on  the  part  of  the  Garos 
to  come  to  the  Tura  kalarazar  ward  for  treatment,  the  work  has  not  progressed  as 
rapidly  or  as  favourably  as  in  the  plains  districts,  and  some  leeway  has  yet  to  be  made 
up.  The  figures  for  the  Goalpara  district  confirm  the  opinion  which  the  Civil  Surgeon, 
Dr.  Munrowd,  bases  on  the  observation  carried  out  by  him  during  extensive  cold 
weather  tours,  to  the  effect  that  the  kala-azar  is  decreasing  in  the  district.  Extensive 
treatment  and  outdoor  work  is  in  progress  in  the  badly  infected  Habraghat  pargana 
on  the  south  bank  of  the  Brahmaputra,  and  proposals  for  the  extension  of  this  work 
into  the  remainder  of  this  endemic  area  is  under  arrangement.  The  north  bank  of  the 
district  seems  comparatively  free,  but  work  is  in  progress  in  such  areas  as  require  it. 

The  mortality  figures  for  Kamrup  also  show  a  material  reduction  and  the  number 
of  cases  coming  under  treatment  has  diminished  although  work  in  the  treatment 
^centres  in  the  infected  areas  was  actively  pressed. 

In  Darrang,  the  mortality  is  less  than  it  was  in  ten  years  ago,  and  the  number 
of  cases  under  treatment  is  less.  The  Civil  Surgeon,  Lieut. -Colonel  Ritchie,  i.m.s., 
has  pointed  out  that  the  disease  has.  decreased  in  some  of  the  areas  of  Mangaldai  in 
which  it  was  very  prevalent,  and  that  some  new  areas  of  endemic  activity  have  come 
to  notice,  while  he  remarks  that  the  disease  has  not  made  much  headway  eastward  in 
the  Tezpur  subdivision.  In  Nowgong,  the  disease  is  very  active,  *  more  suo,  ’  and 
the  number  of  patients  under  treatment  has  been  largely  increased,  but  it  is  gratifying 
to  find  that  the  mortality  has  not  kept  pace  with  the  increase  in  patients,  but  has  rather 
diminished.  In  Sibsagar,  the  number  of  cases  has  increased  and  the  death-rate  shows 
no  diminution,  and  there  is  a  disquieting  tendency  for  the  disease  to  become  generalised 
in  the  Golagh&t  subdivision,  for  the  control  of  which  closer  supervision  and  a  larger, 
staff  is  necessary.  The  isolated  focus  of  the  disease  in  the  Sibsagar  division  is,  on 
the  whole,  under  control,  and  a  recent  survey  of  this  area  indicates  only  a  slight 
centrifugal  movement  of  the  infection  in  an  easterly  direction.  Apparently  the 
intervening  subdivision  of  Jorhat  and  the  Lakhimpur  district  were  still  free  from 
the  disease  during  the  period  under  review,  but  an  outbreak  in  a  tea  garden  in 
Lakhimpur  has  subsequently  been  reported  and  a  survey  of  this  district  is  being 
arranged.  The  outbreak  in  the  North  Cacbar  Hills  has  largely  abated,  and  the 
Hospital  at  Maibong  is  being  continued  on  a  smaller  scale,  while  that  at  Haflong 
has  been  closed.  A  kala-azar  survey  of  the  district  of  Sylhet  was  instituted  by  the 
orders  of  the  Hon’ble  Rai  Bahadur  P.  C.  Dutta,  Minister  of  Public  Health,  and 
was  in  progress  during  cold  weather  season  1922-23.  The  result  of  the  survey,  for 
the  immediate  supervision  of  which  the  services  of  the  Assistant  Director  of  Public 
Health,  Dr.  8.  R.  Rao,  were  utilised,  show  an  unexpected  prevalence  of  an  endemic 
form  of  the  disease  which  is  most  marked  in  the  subdivisions  of  Habiganj  and  Karim- 
ganj  and  while  I  think  that  the  epidemiological  significance  of  this  prevalence  is 
probably  less  than  that  of  the  Upper  Assam  Valley  where  the  disease  shows  a  more 
acute  and  spreading  type,  yet  there  can  be  no  doubt  as  to  the  necessity  of  dealing  with 
it,  for  it  is  mot  unlikely  that  the  epidemic  prevalence  of  this  disease  in  Habiganj  subdi¬ 
vision  may  have  been  an  important  factor  in  the  los3  of  population  in  that  subdivision 
which  the  last  Census  has  revealed.  The  results  of  the  survey  will  be  of  much  interest 
to  those  who  hold  that  malarial  prevalence  is  probably  not  the  only  cause  of  the 
depopulation  of  rural  areas  in  the  Gan getic  delta,  and  they  fit  in  with  the  knowledge 
that  is  now  coming  to  light  regarding  a  similar  prevalence  of  endemic  kala-azar  in. 
•certain  Bengal  districts.  A  full  discussion  of  the  deductions  which  might  be  made 
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from  this  survey  demands  more  space  than  can  be  allotted  to  it  in  this  report.  Some 
six  thousand  cases  of  kala-azar  have  been  reported  in  the  'survey  and  while  the  condi¬ 
tion  is  not  by  any  means  that  of  an  outbreak  of  a  new  disease,  yet  some  evidence  can 
be  obtained,  in  the  infected  areas,  of  a  recent  abnormal  increase  in  prevalence.  The 
number  of  kala-azar  deaths  recorded  in  Sylhet  is  insignificant  and  quite  out  of  pro¬ 
portion  to  the  known  prevalence  of  the  disease,  probably  because  the  disease  is  not 
familiar  to  the  recording  agency,  the  village  chaukidar,  under  the  name  of  ‘  Kala-azar 5 
which  is  an  anglicised  distortion  of  the  name  given  to  the  disease  in  the  Assam  Valley. 
A  scrutiny  of  the  district  Vital  Statistics  for  the  previous  decennium  shows  that 
leaving  out  of  account  the  influenza  years  of  1918-19,  there  has  been  an  increase 
by  one  quarter  of  the  fever  mortality  during  the  last  three  years. 

A  detailed  examination  of  the  components  of  this  increase  shows  that  the  fever 

mortality  has  been  heaviest  in  those  areas 
which  the  survey  shows  to  be  most 
infected.  It  will  be  interesting  to 
observe  the  effect  on  the  Sylhet  fever 
mortality  of  the  intensive  campaign 
against  kala-azar  in  the  district  which  is 
now  being  conducted  by  Government,  for 
it  seems  probable  that  much  of  the  morta¬ 
lity  which  we  Have  hitherto  ascribed  to 
ted  to  the  account  of  the  Leishmania  parasite. 

From  the  district  of  Cachar,  no  kala-azar  has  yet  been  reported,  but  certain 
significant  figures  in  the  vital  statistics  of  this  district  indicate  the  need  for  a  kala- 
azar  survey  for  which  arrangements  will  be  made  with  the  Civil  Surgeon. 

Some  new  institutions  were  opened  during  the  year,  viz.,  kala-azar  out-door 
dispensaries  at  Kharupatia  and  Tangla  in  Darrang  and  Ptichi  in  Sylnet,  while  others 
wdiose  usefulness  had  terminated  were  closed  such  as  Haflong,  Polaslibari,  Bengbari 
and  Harinkhoja  in-door  hospitals.  The  medical  staff  employed  at  the  close  of  the 
year  on  special  kala-azar  duty  was  seven  Assistant  Surgeons  and  48  Sub-Assistant 
Surgeons  who  worked  under  the  immediate  control  of  the  Civil  Surgeons  of  the 
districts  in  which  they  were  posted. 

An  apparatus  for  the  convenient  performance  of  the  formol-gel  test  was  devised 
and  issued  to  all  kala-azar  institutions  and  Sub -Assistant  Surgeons  working  in  special 

institutions. 


3913 

Ml  •  •  • 

30,357 

1914 

Ml  Ml 

25,266 

1915 

1  «  •  •  •  • 

32,983 

1916 

I  •  •  •  •  • 

34,214 

1917 

•  •  •  •  •  • 
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38,638 
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malarial  infections,  must  in  reality  be  dc 

28.  Dysentery  and  Diarrhoea. 


Districts. 

-A  ' 

Death-rate  per  raille. 

1912-21. 

1922. 

1 

2 

3 

Cachar 

•  •  • 

IK 

2-23 

2-59 

Svlheb 

•  •  • 

.  .  . 

•  I  • 

1  97 

1-40 

Goalp>ra 

•  «  • 

.  «  . 

•  II 

•64 

-23 

Katnrup 

.  i  . 

i  «  • 

•  •• 

ill 

•61 

*81 

Darrang 

!•« 

•  •  • 

.  l  . 

3-23 

1*79 

ISowgong 

.  .  • 

*  •  9 

■  •  « 

1  21 

•93 

Sibsajjar 

•  .  . 

.  .  . 

Ml 

3  51 

2-20 

Lakhimpur 

... 

... 

... 

•  •  • 

... 

3  85 

2-58 

Total 

... 

2-07 

149 

The  death-rate  from  dysentery  and  diarrhoea  during  the  year  wras  1*49  as  compared 
with  P68  in  1921  and  2*07,  the  decennial  average. 


The  mortality  on  tea  estates  from  bowel  complaints  during  the  year  showed  a 
gratifying  reduction,  the  death-rate  from  these  causes  having  fallen  from  525  in  1921 
to  4'38  iu  1922  An  analysis  by  districts  shows  that  in  Lakhimpur  it  fell  frim  7’21  to 
4’70,  in  Darrang  from  6’26  to  343  and  in  Sibsagar  from  5'82  to  4'99.  Doubtless  part 
of  this  improvement  must  be  attributed  to  the  causes  mentioned  in  paragraph  11,  viz., 
the  absence,  owing  to  poor  recruiting,  of  the  usual  proportion  of  un acclimatised 
labourers  amongst  the  garden  labour  forces,  but  one  cannot  but  notice  the  coincidence 
of  the  increased  amount  of  attention  which  is  now  being  given  to  improve  conservancy 
on  tea  estates,  and  the  improvement  in  the  death-rate  from  bowel  diseases  which 
one  has,  in  this  paragraph  for  years,  asserted  to  be  the  chief  cause  of  mortality 
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and  inefficiency  among  the  labour  population  of  tea  estates.  During  the  cold  weather 
touring  season,  one  had  the  opportunity  of  seeing  a  successful  septic  tank  latrine 
installation  and  a  number  of  different  patterns  of  pit  latrines  with  which  the 
Managers  and  Medical  Officers  of  the  tea  estates  are  now  experimenting.  From  this 
policy  substantial  improvements  in  the  health  of  the  labour  force  may  confidently  he 
anticipated,  although  it  is  premature  to  claim  that  the  improvement  indicated  by  the 
above  quoted  figures  has  been  entirely  due  to  this  long-needed  reform. 

.Plague. 

27.  No  case  of  plague  was  reported  during  the  year. 

Other  causes. 

28.  During  1922,  8,405  deaths  from  respiratory  diseases,  1,874  deaths  from 
injuries  and  32,618  deaths  from  all  other  causes  were  returned,  as  compared  with 
9,783,  1,9?S  and  35,036,  respectively,  in  1921,  the  corresponding  ratios  being  122, 
•27  and  4  75,  respectively,  in  1922  and  1*42,  *28  and  511,  respectively ,  in  1921. 
Ankylostomiasis  is  a  disease  whose  prevalence  is  engaging  the  attention  of  the 
Governments  of  countries  with  tropical  and  suh-tropical  climates,  and  more 
particularly  those  of  countries  with  industries  dependant  on  a  healthy  labour  force  for 
their  success.  In  Assam,  the  question  has  not  yet  been  tackled  and  beyond  what  is 
being  done  on  tea  estates  to  disinfest  their  labour  forces  and  to  prevent  re-infection 
by  the  introduction  of  conservancy  methods,  the  question  is  yet  untouched.  This 
omission  may  be  compared  with  what  is  being  done  in  Ceylon,  for  example,  in 
planting  districts  including  villages  around  the  estates  and  by  “  community  village 
work  *\  One  would  suggest  that  an  invitation  might  be  extended  to  the  agency 
which  conducts  such  work  in  Ceylon  and  indeed  all  over  the  world,  viz.,  the  Interna¬ 
tional  Health  Board  of  the  Boekfeller  Foundation  to  “  come  over  and  help  us  ”  in  the 
control  of  hook  worm  disease,  as  it  must  be  admitted  that  the  commencement  of  such 
work  is  overdue. 

SECTION  VII. 


Vaccination. 

(Published  separately.) 

SECTION  VIII. 

Sanitary  Works— Military. 

(No  remarks.) 

SECTION  IX. 

Sanitary  Works— Civil. 

29.  As  in  the  previous  year,  there  were  sixteen  Munici 
palities  and  nine  Unions  in  the  year  under  report. 

Municipal  Expenditure  on  Sanitation. 


30.  The  total  income  of  these  Municipalities  including  the  opening  balance  was 
Us.  9,37,869  in  1922,  as  compared  with  Ks.  9,51,402  in  1921.  Rupees  3,82,447  or 
40*77  per  cent,  of  the  total  income  was  spent  on  sanitary  works,  original  and  recurring, 
as  compared  with  Rs.  4,09,608  and  43  05,  respectively,  in  1921.  The  percentage  of 
expenditure  on  public  health  for  Municipalities  and  Unions  individually  was  as 
below  : — 


1. 
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5. 

6. 
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Sylhefc  Municipality 
Gauhati 
Silchar 
Jorhat 
Goal  para 
Tezpur 
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Karimganj 
Dliuhri 
Nowgong 
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Shillong 
Barpeta  „ 

Tinsakia  Union 
Habiganj  Municipality 
Sunamganj  „ 

Sibsagar  ,, 

Doom-Dooma  Un:on  . 
Polashbari  „ 

Gouripuv 
Maulavi  Bazar 
Hailakanui 

Gdaebat  Municipality 
North  Lakbirapur  Union 
Mangaldai  „ 

Nazira  „ 
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52-33 
51  79 
51-03 
49‘56 
48  39 
47*55 
47-33 
40  64 
40-54 
39-16 
36-14 
34-62 
3  4*53 
32-08 
2986 
27-88 
26-78- 
25-78 
25-51 
22-49 
20-85 
20-12 
18*53 
16-30 
13-41 
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The  first  four  and  the  sixth  of  these  municipalities  possess  filtered  pipe  water- 
supplies  and  therefore  their  rates  of  expenditure  were  comparatively  high.  The 
hulk  of  the  expenditure  of  the  Goal  para  Municipality  was  on  conservancy,  and  the 
only  new  item  of  expenditure  was  that  on  the  construction  of  a  segregation  shed. 

The  following  statement  shows  the  expenditure  for  sanitary  purposes  during  the 
year  1922,  as  compared  with  that  in  the  year  1921 : — 


Heads  of  expenditure. 

Total  expenditure. 

Difference. 

1022. 

1921. 

Increase.  j 

Decrease. 

1 

2 

3 

4 

5 

Es. 

Es. 

Rs. 

Es. 

1.  Conservancy  including  establishment,  road 
watering,  latrines,  etc. 

2,26,649 

2,29,353 

2,704 

2.  Drainage  ,,, 

21,180 

19,943 

1,237 

3.  Water-supply  ...  ...  ... 

1,03,816 

1,34,463 

/ 

t  •  • 

30,647 

4,  Disposal  of  the  dead...  ...  ... 

609 

499 

110 

in 

5.  Markets  and  slaughter  houses  ... 

16,762 

9,827 

6,935 

««* 

6.  Vaccination 

2,907 

3,163 

•  a  • 

266 

7.  Other  sanitary  works  ...  ... 

10,524 

12,860 

• « f 

1,836 

Total 

3,82,447 

4,09,608 

8,282 

35,443 

8.  Construction  and  maintenance  of  roads 

1,09,322 

81,530 

27,792 

•  M 

• 

Total  including  roads  ,,, 

4,91,769 

4,91,138 

36,074 

35,443 

A  decrease  of  Es.  39,647  under  water-supply  was  due  to  the  completion 
of  Ehubri  water-supply  in  1921  in  which  year  an  expenditure  of  Es.  45,738  was 
incurred  in  that  purpose.  The  increase  of  Es.  6,935  under  markets  and  slaughter 
houses  was  due  to  the  construction  of  municipal  market  in  the  towns  of  Barpeta  and 
Ncwgong  during  the  year. 


31.  An  expenditure  of  Es.  25,150  was  incurred  on  account  of  the  pay  and 

allowance  of  urban  and  rural  Health  Officers  during  the 
am  ary  woi  s.  year  1922-23..  An  expenditure  of  Es.  500  was  incurred 

on  jungle  clearing  and  larvicidal  measures  in  connection  with  the  anti-malarial  work 
at  Pasighat. 


Surma  Valley  Division . — The  monthly  bacteriological  analyses  of  the  public 
water-supplies  of  Silchar  and  Sylhet  show  that  a  reasonably  pure  filtered  wrater  is 
being  supplied.  The  question  of  the  maintenance  charges  of  Sylhet  water  works  is 
causing  anxiety,  and  that  of  metering  all  private  connections  to  prevent  wastage  is 
still  unsettled.  An  additional  length  of  drains  and  a  burning  ghat  built  in  Silchar 
were  improved. 

In  Sylhet,  the  experiment  of  removing  night-soil  by  hand  carts  in  place  of  carts 
drawn  by  animals  was  continued.  Only  a  fraction  of  the  quantity  of  night-soil  which 
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used  to  be  removed  to  tlie  trenching  ground  under  the  former  practice  now  reaches 
it,  and  complaints  of  night-soil  being  thrown  into  ditches  or  into  jungle  have  been 
made.  An  efficient  conservancy  system  for  Sylhet  should  in  theory  collect  and 
trench  daily  some  4,223  gallons  of  night-soil,  i  <?.,  the  sewage  of  16,912  persons  at  one- 
fourth  gallon  per  head,  and  in  practice,  at  least  one-half  of’  this  theoretical  amount 
should  be  available.  Up  to  1921,  about  1,200  gallons  were  removed,  but  under  the 
present  system  of  removal,  only  soma  300  gallons  or  one-fourth  of  what  was  the 
collection  bylnight-soil  carts  was  collected,  i.e ,  about  one-fourth  of  the  minimum 
satisfactory  standard. 

Assam  Valley  Division. — The  filtered  pipe  water-supplies  in  the  Municipalities  of 
Gauhati,  Tezpur,  Jorhat  and  Dhubri  (the  latter  being  brought  into  use  during  the  year) 
were  maintained  in  order.  Samples  of  the  water  were  bacteriologically  analysed  every 
month,  and  any  defect  in  filtration  thus  discovered  was  brought  to  the  notice  of  the 
Municipalities  for  rectification.  A  segregation  she  !  for  cholera  was  provided  in  Goalpara 
Municipality  and  in  Barpeta  and  Now  gong  municipal  markets  were  improved.  In 
Palashbari  Union  a  public  latrine  was  constructed  The  long  outstanding  questions  of  a 
new  trenching  ground  for  night  soil  and  of  a  burning  ghat  in  Dibrugarh  have  been 
satisfactorily  settled  and  the  Municipal  Commissioners  are  considering  the  introduction 
of  a  pipe  water-supply.  In  Jorhat  Municipality  some  additional  conservancy  plant 
was  purchased.  In  the  newly  created  Golaghat  Municipality  a  new  tank  was  construct¬ 
ed  and  the  conservancy  and  the  market  were  improved. 

Hill  Districts. — In  Shillong,  some  surface  drains  are  being  improved  and  some 
bullocks  for  night-soil  carts  were  purchased.  In  view  of  the  prevalence  of  malaria,  a 
mosquito  survey  of  the  station  by  the  Director  of  Public  Health  was  financed.  An 
expenditure  of  Rs.  19, "35  was  incurred  on  the  improvement  of  water-supplies  in  the 
Lungleh  town  in  the  Lushai  Hills. 

A  total  expenditure  of  Rs.  38,164  is  reported  to  have  been  incurred  by  the  Public 
Works  Department  in  1922  on  the  improvement  of  water-supply,  and  on  other  minor 
sanitary  works,  as  compared  with  Rs.  27,12 7  expended  on  the  same  purpose  in  the 
previous  year. 

It  was  satisfactory  to  note  in  the  course  of  tours  of  inspection  of  Municipalities, 
how  many  unofficial  Municipal  Chairmen  are  now  realising  their  responsibilities  and 
are  devoting  time  and  attention  in  an  increasing  degree  to  the  supervision  of  municipal 
public  health  work. 


SECTION  X. 

Geneeal  Remarks. 


32.  A  total  expenditure  of  Rs.  1,60,6  fO  was  incurred  by  Local  Boards  mainly 
.  .  towards  the  improvement  of  water-supplies,  as  compared 

Vi^  age  sanitation.  with  Rs.  1 ,80,267  in  1921.  No  grant  from  Government 

for  the  improvement  of  rural  water-supplies  was  made  to  Local  Boards  during  the 
year.  The  Dhubri  Local  Board  again  heads  the  list  with  an  expenditure  of  Rs.  37,940, 
the  Barpeta  Local  Board  having  taken,  the  second  place  with  an  expen  liture  of 
Rs.  16,874.  The  expenditure  of  Local  Boards  on  original  works  was  as  follows: — 
Dhubri  Local  Board  spent  Rs.  35,093  on  the  construction  of  thirteen  pucca  wells  and 
thirty-one  pipe  wells,  Goalpara  Rs.  11,046  on  six  new  wells,  Silchar  Rs.  1,655  on  two 
tanks  and  Rs.  1 23  on  the- provision  of  a  pump  to  a  tank,  Hailakandi  Rs.  2,790  on  a 
tank,  Gauhati  Rs.  3,121  on  four  wells  and  Rs.  2,676  on  four  tanks,  Barpeta  Rs.  13,154 
on  tanks  and  wells,  Tezpur  Rs.  3,107  on  nine  wells,  Rs.  230  on  protection  of  two  tanks 
and  Rs.  410  on  improvement  of  drains,  Mangiidai-Rs.  837  on  five  wells,  Rs.  1,129  on 
a  tank  with  fencing  and  jetty  and  Rs.  576  on  fencing  two  tanks,  Jorhat  Rs.  2,657  on 
tanks,  Golaghat  Rs  7,836  on  tanks  and  Sibsagar  Rs.  10,776  on  tanks,  Dibrugarh 
Rs.  9,752  on  24  wells,  North  Lakhimpur  Rs.  5,095  on  wells,  five  boards  in  Sylhet 
Rs.  15,491  on  tanks  and  Nowgong,  Rs.  437  on  wells. 

The  appointment  of  four  Rural  Health  Officers  for  the  administration  of  public 
health  measures  in  rural  areas,  an  experiment  referred  to  in  the  last  year’s  report,  had 
to  be  suspended  for  financial  reasons. 
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33.  A  total  of  10,603  parcels  of  quinine  treatments  was  sold  through  the  usual 

agents  employed  for  the  sale  of  the  drug  during  the  year  as 
ba  e  o  qumit.e.  compared  with  12,616  parcels  sold  in  1921.  The  following 

statement  shows  the  sale  by  districts  : — 


Districts. 

Treatment  parcels  sold  in 

Difference. 

1922. 

1921. 

Increase. 

Decrease. 

1 

2 

3 

4 

5 

Cachar 

•  •  •  •  •  • 

Ml 

696 

697 

0  0  9 

1 

Sylhet 

•  •  •  •  •  • 

•  •  * 

3,775 

4,257 

.  .  . 

482 

Goalpara 

•  •  •  •  •  • 

•  •  • 

1,275 

1,480 

... 

205 

Kamrup 

•  •  •  •  •  • 

•  •  9 

892 

928 

•  •  9 

36 

Darrang 

•  •  •  •  •  • 

•  •  • 

451 

511 

III 

60 

Novvgong 

•  •  t  Ml 

•  »4 

460 

609 

9  1* 

119 

Sibsagar 

IM  •  •  • 

•  •  • 

527 

572* 

•  •  • 

45 

Lakkimpur 

•  •  «  «  •  i 

lit 

237 

254 

0  0  0 

17 

Khasi  and  Jaintia  Hills 

•M  ••• 

•  •  • 

686 

933 

•  •  t 

247 

Naga  Hills 

•  •  •  •  •  • 

•  •  0 

89 

123 

9  9  9 

34 

Lushai  Hills  ... 

•  M 

•  1  • 

1,313 

2,061 

9  9  9 

748 

Garo  Hills  ... 

•  M  >  •  • 

•  •  • 

32 

54 

9  9  9 

22 

Manipur  ... 

Ml  •  a  9 

•  •  • 

155 

133 

22 

9  9  9 

Sadiya  Frontier  Tract 

•  •  •  1  I  1 

•  •  « 

15 

4 

11 

9  9  9 

Total 

* 

Ml 

10,603 

12,616 

33 

2,046 

4  ‘  ‘ 

Net  decrease 

... 

•  •• 

•  •  0 

•  9  9 

2,013 

The  sale  of  quinine  during  the  year  was  greatly  diminished  by  the  necessity  of 
raising  the  retail  price  to  the  consumer  as  the  result  of  an  increase  of  the  cost  price 
charged  by  the  Government  of  Bengal.  Tubes  of  quinine  treatment  which  were  for¬ 
merly  sold  at  the  price  of  6  annas  each  are  now  sold  at  9  annas  each  at  which  rate  the 
sales  are  now  self-supporting.  A  scheme  for  producing,  within  the  province,  a  cheap 
cinchona  febrifuge  which  could  be  made  available  at  a  trivial  cost,  has  been  considered, 
but  the  inevitable  initial  outlay  seems  to  debar  its  further  consideration.  During  the 
year,  71,601  quinine  treatments  were  sold  by  438  Post  Offices  in  Assam  against  84, 21L 
treatments  in  1921.  In  order  to  ke^p  the  expenditure  within  the  budget  provision, 
sales  had  to  be  restricted  by  limiting  the  supply  to  Post  Offices  in  places  where  there 
are  chemists  and  shops  dealing  in  the  drug. 

34.  The  Civil  Surgeon,  Cachar,  reports  in  regard  to  the  only  pilgrim  fair  of  any 


Pilgrim  Traffic. 


importance  which  is  held  within  the  province  that  : — 


“  The  only  fair  which  took  place  during  the  year  under  report  was  the  Sidheswari 
Mela  where  some  8,000  persons  were  assembled.  There  was  no  outbreak  of  any 
epidemic  diseases  among  them,  and  necessary  sanitary  precautions  were  adopted.” 


19 


35.  During  the  year  the  Assam-Bengal  Railway  had  two  coolie  camps,  one  at 
,n  ..  n  ,.  Roha  in  the  district  of  Nowgong  and  the  other  at  Dittock- 

ilailway  Cool*  camps.  cherra  jn  the  district  of  CachSr,  the  average  number  o£ 

persons  employed  in  each  being  500  and  310,  respectively.  In  both  of  them,  sweepers 
were  employed,  but  in  the  latter  it  appears  that  latrines  were  not  provided.  The  water- 
supply  in  the  former  was  derived  from  one  pucca  and  four  kutcha  wells  and  that  in 
the  latter,  from  a  river.  The  general  health  of  both  camps  is  reported  to  have  been 
good  but  cases  of  malaria  were  reported  from  Dittockcherra  camp  to  which  a  Hospital 
Assistant,  a  Compounder  and  a  Sanitary  Inspector  were  posted  to  look  after  the 
coolies. 


There  was  no  railway  line  under  construction  hy  the  Eastern  Bengal  Railway  in 
Assam  during  the  year. 

36.  The  appended  table  shows  the  work  done  in  the  Public  Health  Laboratory  in 


Public  Health  Laboratory.  -inoo  i 

1922  as  compared  with  that  of  the  previous  year 


- - - 

1922. 

1921. 

1 

2 

3 

Chemical  analysis  of  water 

•  •  t 

•  •  • 

112 

168 

Chemical  examination  of  ghee  and  fats 

•  •  » 

7 

7 

Chemical  examination  of  milk 

•  •  • 

309 

263 

Chemical  analysis  of  mustard  oil 

•  •  • 

8 

94 

Bacteriological  analysis  of  water 

•  •  • 

256 

245 

Bacteriological  examination  of  vaccine  lymph 

•  •  • 

237 

214 

Examination  of  mosquitoes  ... 

•  •  • 

99 

5 

Miscellaneous 

... 

15 

6 

Bacteriological  examination  of  milk 

t 

•  •  • 

... 

19 

Total 

•  •  • 

•  •  • 

1,043 

1,^21 

The  increase  under  “  Chemical  examination  of  milk  ”  is  due  to  more  samples 
being  received  from  Shillong  where  Milk  Inspectors  were  employed  to  control  an  out¬ 
break  of  typhoid  which  occurred  in  spring.  That  under  ‘  Bacteriological  analysis  of 
water  ’  is  due  to  the  opening  of  water  works  during  the  year  in  Dhubri.  The  decrease 
under  “  Chemical  examination  of  mustard  oil  ”  appears  to  he  due  to  the  prosecutions 
and  convictions  of  the  previous  year  leading  to  a  decrease  in  the  sales  of  dangerous 
cils.  Out  of  8  samples  analysed,  four  were  found  to  contain  Hydrocyanic  acid. 

The  Laboratory  also  acted  as  a  Medical  Store  Depot  for  the  supply  of  special 
apparatus  for  the  kala-azar  campaign,  treatment  boxes,  syringes,  formol-gel  testing 
outfits,  etc.,  being  assembled  and  issued  as  required. 

37.  During  the  year  the  management  of  the  coolie  depots  on  the  Brahmaputra 
.  .  was  assumed  by  the  Tea  Districts  Labour  Association  with 

.migration.  effect  from  the  1st  September  1922,  but  the  direct  control 

of  the  infectious  diseases  hospitals  at  ports  of  inspection,  viz.,  Dhubri,  Gauhati, 
Tezpur  and  Dibrugarh,  has  been  retained.  The  transferred  depots  are  inspected  hy  the 
Travelling  Inspector  of  Emigrants  and  myself,  and  satisfactory  arrangements  have 
been  made  for  implementing  my  recommendations  as  Superintendent  of  Emigration. 

The  number  of  immigrants  to  Assam  during  the  year  by  different  routes  was  as 

follows: — 


Via  Goalundo  by  steamer 

Via  Chandpur  by  rail  to  As  am  Valley 

Via  Chandpur  by  rail  to  Cachar  and  Sylhet 

Yid  Naihati  and  Amingaon  by  rail,  including  Sardars 


4,115 

8,756 

3,403 

13,788 


Tot^l 


25,062 
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In  the  Gcalundo  hospital,  during  the  year  there  were  22  admissions  (20  from 
influenza,  1  from  small-pox  and  1  from  measles)  with  no  death,  as  compared  with 
23  admissions  with  one  death  in  1921. 

Inoculation  with  anti-cholera  vaccine  and  vaccination  at  the  recruiting  depots 
continued  to  give  good  results,  as  evidenced  by  the  almost  complete  absence  of  cholera 
and  small-pox  among  the  labourers  in  transit. 


38.  I  was  in  charge  of  the  department  throughout  the  year.  In  the  month  of 

January  the  Municipality  of  Svlhet  was  inspected  and  the 
Pei soual  pioiee.  aigs.  kala-azar  operations  in  the  Sylhet  district,  as  also  district 

vaccination,  and  after  a  return  to  Shillong  to  attend  a  meeting  of  the  Assam  Medical 
Council,  the  kala  azar  operations  and  tli9  hospital  at  Maibong  in  the  North 
Cachar  Hills,  and  Silcbar  Municipality  were  inspected  and  in  Haflong,  the  kala  azar 
hospital  and  anti-malarial  operations  received  attention.  The  greater  part  of  the 
month  of  February  was  spent  in  a  detailed  examination  of  the  kala-azar  work  of  the 
Mangaldai  subdivision.  Urgent  private  business  prevented  touring  in  March.  April, 
May  and  June  were  spent  at  headquarters  in  the  preparation  of  the  Annual  Public 
Health  Report,  Vaccination  Report  and  Malarial  Supplementary  Report  and  in 
routine  administrative  work.  In  July,  the  rains  tour  was  commenced,  the  munici¬ 
pality  of  Dhubri  was  inspected.  After  returning  to  Shillong  to  meet  the  Director  of 
Research  regarding  a  proposed  kala-azar  research  commission,  Tezpur  municipality 
was  visited  and  inspected,  and  during  August,  the  rains  tour  was  continued,  Dibru- 
garh  Municipality  was  inspected  and  also  the  emigration  depots  on  the  river 
Brahmaputra.  In  the  month  of  September,  on  return  to  Shillong,  the  Shillong  muni¬ 
cipality  was  inspected,  and  an  anopheline  survey  of  the  station  was  commenced  and 
continued  during  the  remainder  of  the  non-touring  season.  During  the  Puja  vaca¬ 
tion,  an  epidemiological  study  of  kala  azar  statistics  was  undertaken.  After  the 
Puja  vacation,  touring  was  commenced  with  a  detailed  inspection  of  the  kala-azar 
operations  in  the  Sibsagar  subdivision,  working  down  the  Valley  through  Golaghat, 
Jorhat  and  Nowgong,  inspecting  the  kala-azar  operations  and  district  vaccination,  and 
Municipalities  of  Sibsagar,  Golaghat  and  Jorhat  to  finish  the  year  at  Barpeta,  where 
the  Municipality  and  district  vaccination  were  inspected. 


In  January,  the  Assistant  Director  of  Public  Health,  Assam,  inspected  kala-azar 
centres,  Vaccination  and  Registration  of  vital  occurrences  in  Sylhet  district.  In  Feb¬ 
ruary,  he  inspected  Haiiakandi  Union,  checked  the  registration  of  vaccination  and 
vital  occurrences  in  Cachar  district,  visited  Silchar,  Haflong  and  Maibong  to  hold  an 
enquiry  into  accounts  irregularities.  In  March  and  April,  he  inspected  Goalpara, 
Golaghat,  Barpeta,  Jorhat  and  Sibsagar  municipalities,  Mangaldai,  Polashbari,  Nazira, 
Tinsukia  and  Doom  Dooma  Unions  and  checked  the  kala-azar  work,  vaccination  and 
vital  occurrences  in  Goalpara,  Darning,  Kamrup  and  Sibsagar  districts,  visited  Dibru- 
garh  in  connection  with  the  examination  in  the  Berry-White  Medical  School  and 
inspected  Dibrugarh  Coolie  Depdt.  In  May,  he  worked  at  the  headquarters  in  the 
Public  Health  Laboratory.  In  June,  he  assisted  in  investigating  an  Enteric  outbreak 
in  Shillong.  In  July,  he  checked  kala-azar  work  in  Nowgong  district,  inspected 
Maibong  and  Haflong  kala-azar  hospitals,  visited  Habiganj  in  connection  with  the 
proposal  of  erecting  a  Public  Latrine  near  a  Reserve  Tank,  and  went  to  Sylhet  to 
report  on  the  new  conservancy  arrangements  of  the  Sylhet  Municipality.  In  August 
and  September,  he  was  cn  leave.  In  October,  he  visited  Dibrugarh  for  the  hygiene 
examination  at  the  Berry- White  Medical  School  and  commenced  a  kala-azar  survey 
in  the  Sylhet  district.  In  November  and  December,  he  supervised  the  kala-azar 
survey  operations,  kala-azar  centres  and  out  centres  in  the  Sylhet  district,  and  inspect¬ 
ed  the  Municipalities  of  the  Subdivisional  headquarters  of  the  Sylhet  district,  and 
the  Derai  and  Baniachong  Village  Authorities. 


T.  C.  McCOMBIE  YOUNG,  Lieut. -Col. ,  IMS., 


Director  of  Public  llcallh}  Assams 
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SECTION  XI. 

Annual  report  of  the  Public  Health  Board,  Assam,  for  the  year  1922. 

39.  During  the  year,  the  temporary  po5t  of  Public  Health  Engineer  was 
abolished  and  the  Director  of  Public  Health  was  reappointed  Secretary  to  the  Sanitary 
Board  which  is  now  designated  Public  Health  Board. 

No  meeting  of  the  Board  was  held  during  the  year,  and  its  functions  were  prac¬ 
tically  in  abeyance. 

A  drainage  scheme  for  the  Municipality  of  Karimganj  was  prepared  and  supplied 
to  the  Chairman  by  the  Public  Works  Department. 

Mr.  Shaw,  Executive  Engineer  of  the  Public  Works  Department,  inspected 
certain  water  works  during  the  year. 

T.  C.  McCOMBIE  YOUNG,  Lieut.-Col. , 


Secretary ,  t'uhlic  Health  Board ,  Assam , 


Nuaber. 
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IMPERIAL  STATEMENT  No.  I. — Statement  showing  the  births 


Number. 

Districts. 

Population  according  to  the  Census  of  1921. 

Number  of  births  registered. 

Male. 

Female. 

Total. 

Male. 

Female. 

To'al. 

1 

2 

S 

4 

5 

*N.  6 

7 

8 

SURMA  Yr ALLEY. 

. 

1 

Caehar 

261,594 

238,890 

500,481 

7,441 

7,028 

14,469 

2 

Sylhet 

1,308,734 

1,232,607 

2,541,341 

39,613 

36,860 

76,473 

Total 

1,570,328 

1,471,497 

3,041,825 

47,054 

43,888 

80,942 

ASSAM  VALLEY. 

3 

Goalpara 

406,628 

355,895 

762,523 

12,298 

11,559 

23,857 

4 

Kamrup 

397,267 

365,404 

762,071 

10,879 

10,294 

21,173 

6 

Darrang 

253,136 

224,799 

477,935 

6,702 

6,381 

13,086 

6 

Nowgong 

208,685 

189,236 

397,921 

5,128 

4,702 

9,830 

7 

Sibsagar 

433,913 

389,284 

823,197 

10,695 

10,157 

20,852 

8 

Lakbimpur 

313,723 

274,572 

588,295 

7,677 

7,481 

15,158 

Total  •••  ••• 

2,013,352 

1,799,190 

3,812,542 

53,379 

50,577 

103,956 

Total  for  the  Province 

3,583,680 

3,270,687 

|  6,834  367 

100,433 

94,465 

194,898 

IMPERIAL  STATEMENT  No.  II  —  Statement  showing  the  births  and  deaths 


CD 

U 

c3 

£ 

Population  (Census  of  1921). 

Births. 

Number  of  deaths  registered. 

Districts. 

Area,  in  square  miles. 

Average  population  per  sq 
mile. 

Male. 

Female- 

Total. 

Total  number. 

Births  per  1,000  of  popu¬ 
lation. 

i 

Male. 

Female. 

Total. 

2 

3 

4 

.  5 

6 

7 

8 

9 

10 

11 

12 

SURMA.  VALLEY. 

Caehar  ... 

1,859 

269 

261,594 

238,890 

500,484 

14,469 

28-91 

7,493 

7,105 

14,598 

Sylhet  ... 

5,388 

471 

1,308,734 

1,232,607 

2,541,341 

76,473 

3009 

37,640 

33,160 

70,800 

Total 

7,247 

419 

,1,570,328 

1,471,497 

3,041,825 

90,942 

29-89 

45,133 

40,^65 

85,398 

ASSAM  VALLEY. 

Goalpara 

3,954 

193 

406, 6?8 

355,895 

76.2,523 

23,857 

31*28 

12,783 

10,220 

23,003 

Kamrup  ... 

3,858 

197 

397,26 1 

365,404 

762,671 

21,173 

27-76 

11,152 

10,170 

21,322 

Darrang  ... 

3,418 

139 

253,136 

224,799 

477,935 

13,0S6 

2738 

7,3t0 

7,173 

14,553 

Nowgong 

3,843 

103 

208,685 

189,236 

397,921 

9,830 

2490 

5,388 

4,731 

10,119 

Sibsagar 

4,996 

164 

433,913 

389,284 

823,197 

20,852 

2533 

8,375 

8,258 

16,633 

Lakhimpnr 

4,529 

129 

313,723 

274,572 

588,295 

15,158 

25-76 

6,830 

0,199 

13,029 

— 

Total 

24,598 

155 

2,013,352 

1,799,190 

3,812,542 

103,956 

27-26 

51, 90S 

46,751 

98,659 

Total  for  the  Province 

31,845 

215 

3,583,680 

3,270,687 

6,854,367 

194,898 

28-43 

97,041 

87,016 

184,057 
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registered  in  the  districts  of  Assam  during  the  year  1922. 


Ratio  of  births  per  1,000  of  population. 

Number  of 
mah'S  born 
to  every  100 
females  born. 

Excess  of  births 
over  deaths  per 
1,000  of  popu¬ 
lation. 

Excess  of  deaths 
over  births  per 
1,000  of  popu¬ 
lation. 

Mean  ratio  of  births  per  1,000  daring  previous  five 
years. 

Male. 

Female. 

. 

Total. 

Male. 

Fernala. 

Total. 

9  ! 

10 

11  1 

12 

- 

14 

15 

19 

17 

]  4  36 

14-04 

28-91 

105 

"25 

1578 

14-91 

30*C9  ‘ 

15-59 

14-50 

3009 

107 

2-23 

... 

1533 

1431 

2964 

1546 

14-42 

29-89 

107 

1*82 

... 

15"40 

14-40 

2981 

16-12 

1515 

31-28 

106 

1-12 

17  00 

1610 

3311 

14-26 

1349 

27-76 

105 

•19 

14"64 

1337 

28-02 

14  02 

13-35 

27-38 

105 

... 

3-07 

14-52 

1415 

28-67 

12-88 

11-81 

24-90 

109 

... 

•53 

13-17 

12-57 

25-74 

12-99 

12-33 

25-33 

105 

5-13 

• 

1301 

1207 

25-08 

1305 

12-71 

25-76 

102 

362 

•  •  • 

12-23 

11-77 

24-00 

14-00 

13  26 

-27-26 

105 

1-59 

•  *  » 

14-22 

13-40 

27-63 

14-65 

13-78 

28-43 

106 

1-58 

... 

14-74 

13-85 

2860 

registered  in  the  districts  of  Assam  daring  the  year  1922. 


Number  of  deaths  of  males  to 
every  100  deaths  of  females. 

Deaths  per  1,000  of  population  from— 

Mean  ratio  of  deaths  per  l.OOo 
during  the  previous  five  years. 

Cholera. 

Small-pox. 

Plague. 

Fever. 

Dysentery  and  Diarrhoea. 

- v 

Respiratory  diseases. 

Injuries. 

All  other  causes. 

All  causes-. 

© 

Is 

Female. 

Total. 

Male. 

Female. 

Total. 

- . — 

13 

14 

15 

16 

17 

18 

19 

29 

21 

22 

23 

24  1 

25 

26 

27 

105 

152 

•04 

* 

* 

15-97 

2-59 

211 

•29 

661 

28-64 

29-74 

29-16 

34-14 

34  89 

34-49 

113 

1-59 

•02 

... 

17-06 

1-40 

•  83 

*28 

6-66 

2876 

26  90 

27-86 

35-00 

32-29 

33  69 

112 

148 

•02 

... 

16-88 

1-60 

1-04 

•28 

6-65 

28  74 

27-26 

28-07 

24  86 

32  72 

33-82 

125 

•30 

1-17 

27-43 

•23 

•18 

•25 

•58 

31-43 

28-71 

30-16 

34-39 

31-52 

3305 

109 

8-25 

•83 

... 

14-83 

•81 

•33 

•27 

2-62 

28-07 

27-83 

27"95 

29-46 

2843 

23-97 

103 

7-33 

•10 

... 

1422 

1-79 

1-94 

•33 

4-72 

29-15 

31-90 

3045 

2445 

36-65 

35  49 

113 

2-55 

2-21 

... 

16  29 

•93 

•59 

•18 

2-66 

2»"81 

25-00 

25-43 

2759 

27-38 

27-49 

101 

•32 

•03 

•  •• 

11*23 

220 

2-08 

•22 

410 

19  30 

21-21 

20-20 

28-57 

29-64 

29  08 

110 

•19 

•07 

1015 

2-58 

333 

•31 

5-49 

21-77 

22*56 

22-14 

31-05 

3210 

3154 

111 

2-99 

•66 

... 

15-93 

1-40 

1-37 

•25 

324 

25-78 

25-98 

25-87 

3094 

30-73 

30-87 

111 

2-36 

•38  |  ... 

16-35 

1-49 

1-22 

•27 

4-75 

27-07 

26-60 

26-85 

£2-66 

% 

81-65 

32-18 
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IMPERIAL  STATEMENT  No.  Ill  .—Deaths  registered  in  the 


No. 

Districts. 

January. 

February. 

March. 

April. 

May. 

r 

2 

3 

4 

6 

6 

7 

SURMA  VALLEY. 

<|> 

1 

Cacliar 

1,172 

908 

938 

1,151 

1,355 

2 

Sylhet. 

5,786 

4,243 

3,800 

4,420 

7,131 

Total 

6,958 

5,151 

4,738 

5,571 

8,486 

ASSAM  VALLEY. 

3 

Goal para 

1,301 

1,132 

1,138 

1,5S7 

1,769 

4 

Kamrup  ...  ... 

677 

804 

1,037 

2.377 

3,779 

5 

Darrang 

667 

655 

1,004 

1,017 

1,795 

6 

Now  gong 

564 

465 

682 

752 

802 

7 

Sibsagar 

926 

865 

1,148 

1,173 

1,207 

3 

Lakliimpur 

858 

• 

723 

947 

839 

970 

Total 

4,993 

4,644 

5,956 

7,695 

10,322 

Total  for  the  Province  ...  ...  ... 

11,951 

9,795 

10,694 

13,266 

18,808 

Ratio  per  1,000 

1-74 

1*42 

1-56 

1-93 

2-74 

IMPERIAL  STATEMENT  No.  IV. — Deaths  registered  according  to 


Under  1  year. 


1  and  under  5. 


No. 

Districts. 

Not  exceeding  1  month. 

Over  1  month  and  not 
exceeding  6  months. 

Over  6  months  and  not 
exceeding  12  months. 

Total 
of  male 
columns 
3,  6  and 
9. 

Total  ( 

of 

female 

Total. 

Male. 

Female. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Columns 
4,  7  and 
10. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

i 

SURMA  VALLEY. 

1 

Cacliar ... 

771 

592 

1,363 

542 

405 

947 

269 

223 

492 

1,582 

1,220 

2,802 

996 

1,070 

2 

Sylhet  ...  .. 

5,134 

3,940 

9,074 

2,809 

1,914 

4,223 

1,240 

1,093 

2,333 

8,6S3 

6,947 

15,630 

4,215 

3,986 

Total 

5,905 

4,532 

10,437 

2,851 

2,319 

5,170 

1,509 

1,316 

2,825 

10,265 

8,167 

18,432 

5,211 

5,056 

ASSAM  VALLEY. 

3 

Goalpara 

1,629 

1,196 

2,825 

1,302 

97? 

2,281 

393 

359 

752 

3,324 

2,534 

5,858 

2,167 

2,060 

4 

Kamrup 

i,m 

917 

2,038 

668 

577 

1,245 

542 

485 

1,027 

2,331 

1,979 

4,310 

1,643 

1,638 

5 

Darrang 

614 

508 

1,122 

547 

530 

1,077 

229 

190 

419 

1,390 

1,228 

2,618 

1,042 

953 

6 

Nowgong 

556 

488 

1,044 

483 

382 

865 

224 

202 

428 

1,263 

1,072 

2,335 

845 

806 

7 

Sibsagar 

577 

527 

1,104 

565 

443 

1,008 

337 

339 

676 

1,479 

1,309 

2, 7SS 

1,242 

1,263 

8 

Lakhimpur 

4^6 

407 

903 

405 

376 

781 

315 

289 

604 

1,216 

1,072 

2,283 

1,054 

1,034 

Total 

4,993 

4,043- 

9,036 

3,970 

3,237 

7,257 

2,040 

1,864 

3,904 

11,003 

9,194 

20,197 

7,998 

7,754 

Total  for  the  Pro¬ 
vince. 

10,898 

8,575 

19,473 

6,821 

5,606 

12,427 

3,549 

3,180 

6,729 

21,268 

17,361 

38,629 

13,209 

12,810 

Population  (accord¬ 
ing  to  the  census 
of  1921). 

Ratio  per  1,000 

... 

•• 

... 

... 

... 

... 

... 

... 

O 

1  O 

o 

rH 

99,891 

201,793 

359,648 

3^7,003 

... 

... 

... 

... 

... 

... 

... 

... 

A. 

209-71 

173-79 

191-42 

36-72 

33-97 

25 


districts  of  Assam  during  each  month  of  the  year  1922. 


June. 

July. 

August. 

September. 

October. 

November. 

December.. 

Total. 

8 

9 

10 

11 

12 

13 

14 

15 

.  U58 

1,570 

1,379 

1,234 

1,263 

1,242 

1,228 

14,598 

5,298 

5,202 

5,888 

5,687 

7,703 

7,996 

7,646 

70,800 

6,456 

6,772 

7,267 

6,921 

8,966 

9,238 

8,874 

85,398 

1,796 

2,060 

2,270 

1,961 

2,822 

2,733 

2,484 

23,003 

2,386 

2,430 

1,825 

1,515 

1,348 

1,400 

1,744 

21,322 

1,756 

1,436 

1,534 

1,160 

1,162 

1,201 

1,166 

14,553 

1,033 

1,325 

1,143 

930 

875 

735 

813 

10,119 

1,523 

1,822 

2,007 

1,457 

1,520 

1,409 

1,576 

1,6633 

1,109 

1,141 

1,268 

1.333 

1,461  1 

1,250 

1,130 

13,029 

9,603 

10,214 

10,047 

8,356 

9,188 

8,728 

8,913 

1  98,659 

16,059 

16,986 

17,314 

15,277 

18,154 

17,966 

17,787 

184,057 

2-34 

2-47 

2-52 

2-22 

2-64 

|  2-62 

2-59 

26-85 

age  in  the  districts  of  Assam  during  the  year  1922. 


5  and  under  10. 

1 

10  and  under  15. 

15  and  under  20. 

20  and  under  30. 

30  and  under  40. 

40  and  under  50. 

50  and  under  60. 

60  and  upwards. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female.J 

Male.  ! 

1 

Female. 

Male. 

Female. 

Male. 

Female. 

17 

18 

19 

20 

21 

22 

23 

21 

25 

26 

27 

28 

29 

30 

31 

32 

558 

528 

356 

277 

273 

406 

651 

968 

860 

835 

727 

496 

562 

427 

928 

878 

2,884 

2,316 

1,664 

1,188 

1,441 

2,074 

3,563 

5,000 

4,071 

3,560 

3,533 

2,286 

2,883 

1,984 

4,703 

3,819 

3,442 

2,844 

2,020 

1,465 

1,714 

2,480 

4,214 

5,968 

4,931 

4,395 

4,260 

2,782 

3,445 

2,411 

5,631 

4,697 

1,253 

914 

556 

440 

476 

514 

978 

1,058 

1,C85 

835 

1,049 

5S2 

785 

482 

1,110 

801 

1,263 

1,109 

742 

480 

457 

600 

1,032 

1,365 

1,036 

1,061 

938 

679 

791 

578 

864 

6S1 

636 

568 

397 

323 

292 

389 

759 

1,140 

954 

1,123 

794 

586 

643 

450 

473 

413 

596 

506 

316 

222 

251 

298 

459 

543 

506 

436 

431 

270 

348 

273 

373 

305 

633 

607 

359 

309 

327 

466 

691 

1,283 

1,072 

1,246 

909 

666 

844 

569 

819 

540 

578 

458 

277 

281 

185 

267 

543 

877 

928 

921 

895 

530 

628 

370 

526 

389 

4,959 

4,162 

2,647 

2,055 

1,9S8 

2,534 

4,462 

6,266 

5,631 

5,622 

5,016 

3,313 

4,039 

2,722 

4,165 

3,129 

8,401 

7,006 

4,667 

3,520 

3,702 

5,014 

8,676 

12,234 

10,562 

10,017 

9,276 

6,095 

7,484 

5,133 

9,796 

7,826 

580,966 

568,880 

433,305 

342,744 

278,664 

292,075 

577,151 

613,934 

556,071 

448,620 

359,844 

259,435 

198,849 

149,979 

137,280 

118,126 

14-46 

12-31 

10-77 

1027 

13-28 

1716 

15-03 

19-92 

18'99 

2232 

25-77 

23-49 

• 

37-63 

3422 

71-35 

6625 
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IMPERIAL  STATEMENT  No.  V .-"Deaths  registered  according 


Number. 

Districts. 

Popula  tion  according 

Christians. 

Hindus. 

Muhammadans. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female, 

Total. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

SURMA  VALLEY. 

1 

Cachar 

812 

768 

1,610 

166,782 

152,463 

319,245 

89,513 

81,109 

170,622 

2 

Sylhet... 

# 

970 

786 

1,756 

565,443 

534,302 

1,098,745 

738,916 

694,474 

1,433,390 

Total 

1,812 

1,554 

3,366 

732,225 

686,765 

1,418,990 

828,429 

775,583 

1,604,012 

ASSAM  VALLEY. 

3 

Goalpara 

5,434 

4,878 

10,312 

198,904 

170,488 

369,392 

167,765 

148,725 

316,490 

4 

Kamrup 

1,926 

1,735 

3,661 

283,554 

261,085 

544,639 

59,986 

51,560 

111,546 

5 

Darrang 

2,816 

2,502 

5,318 

179,559 

158,663 

338,222 

20,137 

16,398 

36,535 

6 

Nowgong 

1,465 

1,460 

2,925 

116,818 

105,195 

222,013 

38,655 

31,927 

70,582 

7 

Sibsagar  .  ...  ... 

4,557 

3,823 

8,380 

365,885 

329,131 

695,016 

19,370 

15,624 

34,994 

8 

Lakhimpur  ...  ... 

4,216 

3,515 

7,731 

245,732 

215,121 

460,853 

9,485 

5,961 

15,446 

Total 

20,414 

17,913 

38,327 

1,390,452 

1,239,683 

2,630,135 

315,398 

270,195 

585,598 

Total  for  the  Province 

22,226 

19,467 

41,693 

2,122,677 

1,926,448 

4,049,125 

1,143,827 

1,045,778 

2,189,605 

IMPERIAL  STATEMENT  No.  V. — Deaths  registered  according 


Number. 

Districts. 

Number  of  deaths  registered — concld. 

Buddhists. 

Other  classes. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

30 

31 

32 

33 

34 

35 

36 

37 

38 

SURMA  VALLEY. 

1 

Cachar 

... 

... 

•  •• 

468 

386 

854 

7,493 

7,105 

14,598 

2 

Sylhet... 

... 

... 

... 

438 

345 

783 

37,640 

33,160 

70,800 

Total  ... 

... 

... 

906 

731 

1,637 

45,133 

40,265 

85,398 

ASSAM  VALLEY. 

3 

Goalpara 

18 

18 

36 

2,060 

1,339 

3,408 

12,783 

10,220 

23,003 

4 

Kamrup  ... 

3 

•  •  • 

3 

1,638 

1,492 

3,130 

11,152 

10,170 

21,322 

5 

Darrang 

3 

... 

3 

2,125 

2,132 

4,257 

7,380 

7,173 

14,553 

6 

Nowgong 

•  M 

... 

•  •• 

1,616 

1,350 

2,966 

5,388 

4,731 

10,119 

7 

Sibsagar 

26 

28 

54 

1,?84 

1,254 

2,538 

8,375 

8,258 

16,633 

8 

Lakhimpur 

81 

28 

59 

1,225 

1,199 

2,424 

6,830 

6,199 

13,029 

Total... 

81 

74 

155 

9,957 

8,766 

18,723 

51,908 

46,751 

98,659 

Total  for  the  Province 

81 

74 

155 

10,863 

9,497 

20,360 

97,041 

87,016 

184, i  57 

27 


to  class  in  the  districts  of  Assam  during  the  year  1922. 


to  the  Census  of  19 

21. 

Number  of  deaths  registered. 

Buddhists. 

Other  classes. 

Total. 

Christians. 

Hindus. 

Muhammadans. 

M. 

F. 

Total 

Male- 

Female. 

Total. 

Male. 

Female. 

Total. 

© 

a 

s 

© 

a 

© 

*3 

o 

H 

© 

a 

© 

'cS 

a 

© 

u* 

Total. 

© 
r— < 

c3 

£ 

©* 

*03 

a 

© 

Ph 

Total. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

|  28 

29 

5 

2 

7 

4,452 

4,548 

9,000 

261,594 

238,890 

500,484 

9 

8 

17 

4,309 

4,115 

8,424 

2,707 

2,596 

5,303 

34 

9 

43 

3,371 

3,036 

6,407 

1,308,734 

1,232,607 

2,541,341 

9 

6 

15 

16,552 

14,362 

30,914 

20,641 

18,447 

39,088 

39 

11 

50 

7,823 

7,584 

15,407 

1,570,328 

1,471,497 

3,041,825 

18 

14 

32 

20,861 

18,477 

39,338 

23,348 

21,043 

44,391 

547 

375 

922 

33,978 

31,429 

65,407 

406,628 

355,895 

762,523 

168 

145 

313 

5,388 

4,364 

9,752 

5,140 

4,354 

9,494 

286 

133 

419 

51,515 

50,891 

102,406 

397,267 

365,404 

762,671 

34 

28 

62 

8,180 

7,545 

15,725 

1,297 

1,105 

2,402 

466 

244 

710 

50,158 

46,992 

97,150 

253,136 

224,799 

477,935 

52 

66 

118 

4,628 

4,419 

9,047 

572 

556 

1,128 

24 

6 

30 

51,723 

50,648 

102,371 

208,685 

189,236 

397,921 

27 

28 

55 

3,116 

2,834 

5,950 

629 

519 

1,148 

1,389 

1,055 

2,444 

42,712 

39,651 

82,363 

433,913 

389,284 

823,197 

54 

64 

118 

6,742 

6,691 

13,433 

269 

221 

490 

2,516 

2,110 

4,626 

51,774 

47,865 

99,639 

313,723 

274,572 

588,295 

27 

20 

47 

5,401 

4,820 

10,221 

146 

132 

278 

5,228 

3,923 

9,151 

281,860 

267,476 

549,336 

2,013,352 

1,799,190 

3,812,542 

362 

351 

713 

33,455 

30,673 

64,128 

8,053 

6,887 

14,940 

5,267 

3,934 

9,201 

289,683 

275,060 

564,743 

3,583,680 

3,270,687 

6,854,367 

380 

365 

745 

54,316 

49,150 

103,466 

31,401 

27,930 

59,331 

to  class  in  the  districts  of  Assam  during  the  year  1922 — conoid. 


Ratio  of  deaths  per  1,000  of  population. 


Christians. 

Hindus. 

Muhammadans. 

Buddhists. 

Other  classes. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

1 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

- - 

Total. 

Male. 

Female. 

• 

Total. 

39 

40 

41 

42 

4, 

44 

45 

46 

47 

48 

49 

50 

51 

52 

|  63 

54 

55 

56 

10-68 

10-41 

10-56 

25-83 

26-99 

26-38 

30-24 

32'00 

31-08 

105T 

84-87 

94-88 

28-64 

29-74 

29-16 

9-27 

7-63 

8-54 

29-27 

26-88 

28-11 

2793 

26-56 

27  26 

... 

... 

129-93 

113-63 

122-21 

2876 

26  90 

27-86 

9-93 

9-00 

950 

28-49 

2690 

27-72 

28-18 

2713 

27-67 

« 

... 

117-60 

96-38 

106-25 

28-74 

27-36 

2807 

3091 

29-72 

30-35 

27-09 

25-59 

26-40 

30-63 

29-28 

29-99 

32-90 

48-00 

39-04 

60-89 

4260 

52-10 

31-43 

28-71 

3016 

1765 

16T3 

16-93 

2884 

28-89 

28-87 

21-62 

21-43 

21-53 

10-49 

... 

7  16 

31-79 

2931 

30  56 

28-07 

2783 

2795 

18-46 

26-37 

22-18 

25-77 

2785 

26-75 

28-40 

33-90 

30-87 

6-43 

... 

4-22 

4236 

45-37 

43-82 

29  15 

3T90 

30-45 

18-43 

1918 

18-80 

26-67 

26-  94 

26-80 

16-29 

16  25 

16-26 

... 

... 

... 

3T24 

26  65 

28-97 

25-81 

25-00 

25-43 

11-85 

16-74 

14-08 

18-42 

20-32 

19-32 

13-88 

14-14 

14-00 

18-71 

26-54 

22*99 

30  06 

31-62 

3*  1 

19-30 

21-21 

20-20 

6-40 

569 

6-08 

21-98 

22-40 

22-18 

15-39 

2214 

17-99 

12-32 

13-27 

12  75 

2366 

25  05 

24-32 

21-77 

22-58 

22-14 

1773 

19-59 

18-60 

2404 

24-74 

24-38 

25-53 

25-48 

25-51 

15-49 

18-86 

1693 

35  32 

32-77 

3408 

25-78 

25-98 

25-87 

17-09 

18-74 

17-86 

25-58 

25-51 

25-55 

27-15 

26-70 

27-09 

1537 

18-81 

16"84 

37-49 I 

34-52 

36  05 

27-07 

26-60 

26  85 

Numbeh 
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IMPERIAL  STATEMENT  No.  VI.— Deaths  registered  from  different 


10 


s  1 

02 

a 

Births. 

Districts  and  towns. 

o 

o 

•4® 

bfl 

.s 

^3 

M 

O 

O 

o 

c3 

cS 

8 

H 

S 

*3 

a 

o5 

CD 

© 

CD 

9 

© 

CD 

a 

o 

•r-«  • 

-4J  rH 

© 

cS 

c3 

H 

O 

© 

© 

-4-> 

O 

c5 

- 

a  r-i 

.  i 

Male. 

13 

S 

© 

Total. 

rd 

U 

•H 

© 

l-H 

o 

g 

3 

1 

a 

bo 

5 

S 

Fever 

© 

CD 

>> 

Q 

Pi 

CD 

© 

M 

DISTRICTS  EXCLUDING 
TOWNS. 

• 

% 

Surma  Valley. 

• 

Cachar  «• 

488,052 

7,310 

6,884 

14,194 

29-08 

763 

22 

... 

7,934 

1,266 

1,035 

Sylhet 

2,505,744 

39,094 

36,353 

75,447 

30-10 

3,992 

50 

•«« 

43,109 

3,438 

2,018 

Total 

2,993,796 

46,404 

43,237 

89,641 

29  94 

4,755 

72 

... 

51,043 

4,704 

3,053 

Assam  Valley. 
Goalpara 

745,293 

12,051 

11,348 

23,399 

3T39 

227 

887 

... 

20,753 

137 

75 

Kamrup 

734,461 

10,403 

9,841 

20,244 

27-56 

6,217 

639 

... 

11,052 

522 

155 

Darrang 

469,571 

6,591 

6,285 

12,876 

27-42 

3,491 

48 

6,756 

822 

906 

Nowgong 

391,036 

5,021 

4,604 

9,625 

24-61 

1,011 

880 

... 

6,438 

355 

212 

Sibsagar 

804,955 

10,409 

9,910 

20,319 

25.24 

261 

32 

Ml 

9,095 

1,747 

1,639 

Lakhimpur 

569,160 

7,474 

7,274 

14,748 

25-91 

110 

44 

... 

5,885 

1,448 

1,856 

Total 

3,714,476 

51,949 

49,262 

101,211 

27-26 

11,317 

2,530 

... 

59,979 

5,031 

4,843 

Total  for  districts,  excluding 

6,708,272 

98,353 

92,499 

190,852 

28-45 

16,072 

2,602 

... 

111,022 

9,735 

7,896 

towns. 

TOWNS. 

Surma  Valley. 

Silchar  ... 

10,204 

108 

126 

234 

22-93 

2 

... 

••• 

41 

26 

21 

Hailakandi 

2,228 

23 

18 

41 

18-40 

... 

... 

18 

7 

3 

Sylhet 

16,912 

239 

218 

457 

2702 

9 

... 

87 

67 

65 

Karimganj  ••• 

4,552 

60 

53 

113 

24-82 

2 

... 

... 

21 

10 

5 

Maulvi  Bazar  ...  •» 

3,334 

31 

42 

73 

21-89 

20 

... 

38 

1 

1 

Habiganj 

5,918 

98 

110 

208 

35-14 

10 

... 

55 

47 

13 

Sunamganj 

4,881 

91 

84 

175 

35-85 

5 

... 

... 

53 

15 

18 

Total  ...  ... 

48,029 

650 

651 

1,301 

27-08 

48 

... 

... 

313 

173 

126 

29 


causes  in  the  districts  and  towns  of  the  province  of  Assam  during  the  year  1922. 
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45 

5 

185 
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•25 

2-45 

28-01 
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15 

14 

56 

48 
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14-38 

1-75 
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•33 

4-64 
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18 
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•29 

5*47 
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6 
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93 
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45 
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3-04 

•68 

... 

16-14 

1-35 

1-30 

•25 

3-11 

25-92 

31-02 

180 

122 

1,171 

265 
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2-39 

•38 
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16-55 

1-45 

1-17 

•26 

4-69 

26-92 

32-36 

2 

2 

55 

147 
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*53 
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23-33 
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1 
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... 
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2 

35 

75 

•43 
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•4-61 

2-19 

1-09 

•43 

7-68 

16-47 

1757 

4 
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... 

3 

63 

5-99 

... 

... 

11-39 

•29 

•29 

... 

•89 

18-89 

16-49 
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6 
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6 

59 

190 

1-69 

... 

9-29 

7-94 

219 

1-01 

9-97 

32-10 

26-86 

6 
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3 

... 

... 

3 

57 

151 

1-02 
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10-85 
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•61 
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i 

O 
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26 
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Number. 
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IMPERIAL  STATEMENT  No.  VI. — Deaths  registered  from  different  causes 


1 

2 

3 

4 

5 

6 

7 

8  1 

9 

10 

m 

0 

CO 

Cl 

Births. 

Number. 

Districts  and  towns. 

Population  according  to  C< 

of  1921. 

Male. 

Female. 

Total. 

Birth-rate. 

Cholera. 

Small-pox. 

Plague. 

Fever. 

Dysentery  and  diarrhoea. 

05 

© 

C 0 

a 

© 

xn 

•  H 

M 

O 

-4-3 

'p4 

OQ 

© 

M 

8 

TOWNS— concld. 
Assam  Valley. 
Dhubri 

6,707 

120 

100 

220 

32-80 

4 

2 

55 

23 

21 

9 

Goalpara 

6,212 

103 

90 

193 

31-07 

1 

•  u 

86 

14 

40 

10 

Gauripur 

... 

4,311 

24 

21 

45 

10-43 

... 

2 

28 

1 

2 

11 

Gaubati 

•  •• 

16,480 

212 

185 

397 

24-09 

65 

1 

165 

63 

70 

12 

Barpeta 

•  •• 

11,730 

264 

268 

532 

45-35 

10 

... 

93 

35 

31 

13 

Tezpur 

... 

7,341 

98 

93 

191 

26  02 

10 

... 

... 

43 

33 

22 

14 

Mangaldai 

1,023 

13 

6 

19 

18-57 

O 

... 

1 

... 

15 

Nowgong 

6,885 

107 

98 

205 

29-77 

5 

1 

47 

16 

22 

16 

Jorhat 

6,626 

93 

109 

202 

30-48 

••• 

... 

42 

39 

38 

17 

Sibsagar 

... 

5,329 

91 

53 

144 

27-02 

... 

•  •t 

28 

17 

21 

18 

Golaghat  ... 

3,655 

44 

40 

84 

22-98 

2 

•  •• 

... 

58 

14 

12 

19 

Nazira... 

2,632 

j  58 

45 

103 

39-13 

•  •• 

... 

... 

23 

... 

1 

20 

Dibrugarb 

... 

16,007 

169 

151 

320 

19-99 

•  •• 

... 

1 

47 

68 

79 

21 

North  Lakhimpur 

1,966 

25 

44 

69 

35-09 

... 

2 

•v 

27 

•  •  • 

6 

22 

Doom  Dooma  ... 

1,162 

9 

12 

21 

18-07 

... 

... 

•  •• 

17 

5 

18 

Total 

98,066 

1,430 

1,315 

2,745 

27-99 

99 

8 

759 

329 

383 

Total  for  towns 

146,095 

2,080 

1,966 

4,046 

27-69 

147 

8 

1,072 

502 

509 

Total  for  the  .Province 

... 

6,854,367 

100,433 

94,465 

194,898 

28-43 

j  16,219 

2,610 

... 

112,094 

10237 

8,405 

Supplementary  {optional)  Statement 


Towns. 

X 

2 

s 

4 

5 

6 

Malaria. 

Enteric  fever. 

Measles. 

Relapsing  fever. 

Kaltt’OiZar. 

Other  fevers. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Silehar 

18 

1-76 

•  .  . 

•  •  • 

2 

•19 

•  •  • 

•  •  • 

... 

Ml 

21 

2  05 

Sylhet 

42 

2-48 

... 

•  I  • 

5 

•29 

»  •  • 

... 

4 

•23 

36 

2*12 

Habiganj 

36 

6-08 

3 

•60 

•  •• 

•  •• 

•  •  • 

16 

2'70 

•  •  • 

... 

Karimganj 

21 

4-61 

•  •  • 

... 

• * • 

•  •  • 

•  t  • 

... 

•  #  • 

... 

•  • . 

Sunamganj 

30 

6-14 

3 

•61 

3 

•61 

... 

•  •  • 

... 

• . . 

17 

3-48 

Gauhati 

60 

3*64 

11 

•67 

4 

•24 

... 

•  •• 

20 

1-21 

70 

4-24 

Barpeta 

60 

511 

3 

•25 

... 

... 

'  •  • 

•  •  • 

13 

110 

17 

1-45 

Dhubri 

27 

4*02 

2 

•29 

... 

Ml 

1 

14 

6 

•89 

19 

2-83 

Goalpara 

49 

7-88 

1 

•16 

2 

•32 

•  •  • 

... 

5 

•80 

29 

4-67 

Tezpur 

21 

2-86 

•  •  • 

... 

... 

•  *  • 

... 

Ml 

4 

•54 

18 

2-45 

Nowgong 

... 

... 

•  •  • 

#  •  . 

... 

... 

... 

... 

29 

4-21 

18 

2-61 

Jorhat 

17 

2-56 

1 

•15 

«  .  • 

... 

»  »  • 

... 

2 

•30 

22 

3-32 

Sibsagar 

18 

3-37 

... 

.  •  • 

... 

... 

... 

... 

•  #  • 

•  •  • 

10 

1-87 

Dibrugarh 

6 

•31 

... 

*  #  • 

Mt 

•  •  « 

Ml 

2 

•12 

40 

2-49 

Shillong 

... 

»  •  • 

1 

•05 

... 

... 

•  •  • 

1 1 1 

•  •  • 

•  •  • 

40 

2-32 
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in  the  districts  and  towns  of  the  province  of  Assam  during  the  year  1922— concluded. 
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11 
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6-48 
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1 
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VI  [a)  for  the  year  1922. 
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Deaths. 
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202-07 

27 

3-67 

6 

•81 

8 

1-09 

5 
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•  •• 
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22 
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3-62 
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1*12 

8 

•49 

53 

3-31 

5 
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13 
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IMPERIAL  STATEMENT  No.  YII. — Deaths  registered  from  Cholera  in  the 


Number. 

Districts, 

Circles  of  Regis¬ 
tration. 

Villages. 

January. 

February. 

March. 

April. 

4 

to 

48 

a 

Number  in  each  district. 

Number  from  which  deaths 

from  cholera  were  report¬ 

ed. 

Number  in  each  district. 

Number  from  which  deaths 

from  cholera  were  report¬ 

ed. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

ii 

Subha  Valley. 

1 

Caehar  ... 

8 

7 

1,103 

94 

128 

58 

72 

80 

205 

2 

Sylhet  ... 

24 

24 

10,781 

1,086 

376 

190 

190 

694 

1,657 

Total 

32 

31 

11,884 

1,180 

504 

248 

262 

774 

1,862 

Assam  Valley. 

8 

Goalpara 

22 

18 

2,137 

46 

67 

10 

1 

45 

60 

4 

Kamrup 

15 

14 

1,954 

162 

13 

25 

163 

1,398 

2,396 

5 

,  Darrang 

12 

11 

1,406 

442 

152 

98 

190 

209 

739 

<5 

J  Nowgong 

10 

8 

1,495 

27* 

104 

20 

52 

6 

144 

7 

^  Sibsagar 

15 

9 

2,143 

194 

4 

4 

21 

20 

34 

8 

Lakhimpur  ...  ... 

14 

6 

1,702 

5 

1 

4 

... 

2 

20 

*  Total 

88 

66 

10,837 

876 

341 

161 

427 

1,680 

3,361 

Total  for  the  Province 

120 

97 

22,721 

2,056 

845 

409 

689 

2,454 

5,223 

*  Mauzas. 


IMPERIAL  STATEMENT  No.  VIII .—Deaths  registered  from 


Number. 

Districts. 

Circles  of 
Registration. 

Villages. 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

Number  in  each  district. 

Number  from  which 
deaths  from  small-pox 
were  reported. 

Number  in  each  district. 

Number  from  which 
deaths  from  small-pox 
were  reported. 

1 

2 

3 

4 

5 

6 

7 

8  1 

9 

10  J 

11 

12 

13 

Surma  Valley 

| 

1 

Caehar  ...  ...  ... 

8 

3 

1,103 

7 

2 

1 

1 

5 

2 

5 

2 

2 

Sylhet 

24 

10 

10,781 

16 

19 

5 

3 

4 

1 

12 

1 

Total  ... 

32 

13 

11,884 

23 

21 

6 

4 

9 

3 

17 

3 

Assam  Valley. 

3 

Goalpara 

22 

16 

2,137 

177 

15 

72 

106 

103 

143 

157 

84 

4 

Kamrup 

15 

12 

1,954 

41 

19 

33 

48 

56 

100 

59 

82 

5 

Darrang 

12 

5 

1,406 

46 

... 

18 

5 

•  1 1 

... 

... 

18 

6 

Nowgong 

10 

9 

1,495 

28* 

16 

32 

29 

93 

93 

126 

93 

to 

1 

Sibsagar 

15 

8 

2,143 

9 

1 

2 

1 

9 

1 

1 

1 

8 

Lakhimpur  ...  ...  *>. 

14 

5 

1,702 

8 

... 

4 

... 

... 

1 

•  •  • 

13 

Total 

88 

55 

10,837 

309 

51 

161 

189 

261 

338 

343 

291 

t  Total  for  the  Province  ... 

120 

68 

22,721 

332 

72 

167 

193 

270 

341 

360 

294 

*  Mauzas, 
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districts  of  Assam  during  each  month  of  the  year  1922. 


June. 

July. 

August. 

September. 

October. 

November. 

i 

O 

a 

CD 

O 

© 

A 

Total. 

Eatio  of  deaths  per 
1,000  of  population. 

Mean  ratio  per  1,000  of  previous 

five  years. 

Number. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

112 

94 

2 

3 

6 

1 

4 

449 

316 

765 

1-71 

1-32 

1-52 

3-60 

i 

600 

129 

55 

52 

43 

23 

29 

2,245 

1,793 

4,038 

1-71 

1-45 

1-59 

2-58 

t 

712 

223 

57 

155 

49 

24 

33 

2,694 

2,109 

4,803 

1-71 

1-43 

1-58 

2-58 

46 

7 

16 

5 

3 

2 

2 

127 

105 

232 

•31 

•29# 

•30 

1-52 

3 

1,088 

751 

278 

101 

18 

28 

33 

3,104 

3,183 

6,292 

7-81 

8-72 

8-25 

3-31 

4 

858 

495 

361 

220 

81 

96 

24 

1,812 

1,691 

3,503 

715 

7-52 

7-33 

2-66 

5 

214 

327 

126 

12 

7 

4 

... 

516 

500 

1,016 

2'47 

2-64 

2-55 

1-36 

6 

25 

30 

33 

30 

38 

13 

16 

138 

125 

263 

•31 

•32 

•32 

1-33 

7 

10 

14 

15 

12 

8 

21 

3 

58 

52 

110 

T9 

T9 

T9 

•63 

8 

2,221 

1,624 

829 

380 

150 

164 

78 

5,755 

5,661 

11,416 

2-85 

3T4 

299 

1-83 

2,933 

1,847 

i 

886 

435 

199 

188 

111 

8,449 

7,770 

16,219 

235 

2-37 

2-36 

216 

Small-pox  in  the  districts  of  Assam  during  each  month  of  the  year  1922. 


August. 

September.  / 

f-4 

© 

rO 

o 

s 

c 

November. 

December. 

$  |  • 

Total. 

Number  of  deaths 
among  children. 

Eatio  of  deaths  per 
1,000  of  population. 

Mean  ratio  per  1,000  of  previous 
five  years. 

M 

© 

rO 

a 

Male. 

Female. 

Total. 

U 

ci 

© 

r-t 

U 

O 

rd 

a 

P 

One  to  10  years. 

Male. 

© 

r3 

a 

© 

Total.  ' 

14 

15 

16 

17 

18 

19 

20 

21 

j  22 

23 

24 

25 

26 

27 

23 

1 

-f 

2 

1 

11 

11 

22 

1 

•04 

•04 

•04 

•52 

1 

2 

2 

1 

... 

... 

26 

24 

50 

12 

13 

•02 

•02 

•02 

•23 

2 

3 

2 

i 

2 

1 

37 

35 

72 

13 

13 

•02 

•02 

•02 

•34 

87 

37 

19 

45 

23 

496 

395 

891 

84 

360 

T22 

1T1 

1T7 

•33 

8 

52 

21 

19 

54 

97 

358 

282 

640 

92 

242 

•90 

•77 

•83 

•51 

4 

•  •• 

7 

... 

... 

31 

17 

48 

1 

7 

T2 

•07 

TO 

•61 

5 

81 

69 

42 

67 

140 

454 

427 

881 

133 

339 

217 

2-25 

221 

T1 

6 

2 

9 

•  •• 

1 

4 

19 

13 

32 

... 

... 

•04 

•03 

•03 

•46 

7 

9 

O 

O 

... 

7 

9 

28 

18 

46 

11 

8 

•08 

•06 

•07 

•08, 

d 

231 

146 

80 

174 

273 

1,386 

1,152 

2,538 

326 

916 

•68 

•64 

•66 

•33 

234 

MB 

81 

176 

274 

1,423 

1,187 

2,610 

339 

969 

•39 

•36 

•38 

•36 

Number. 


IMPERIAL  STATEMENT  No.  IX. — Deaths  registered  f  rom  Fevers 


© 

a 

d 

Districts. 

* 

Circles  of 
Registration. 

Villages. 

January. 

February. 

March. 

April. 

May. 

Number  in  each  district. 

Number  from  which 

deaths  from  fevers 

were  reported. 

Number  in  each  dis¬ 

trict. 

Number  from  which 

deaths  from  fevers 

were  reported. 

1 

g 

3 

4 

5 

6 

7 

8 

9 

10 

11 

SUBMA  VALLEY. 

1 

Cachar  •••  ••• 

8 

8 

1,103 

346 

574 

414 

489 

581 

775 

2 

Sylhet  ««•  •••  •••  ••• 

24 

24 

10,781 

10,090 

3,039 

2,267 

2,076 

2,231 

3,421 

Total 

32 

32 

11,884 

10,436 

3,613 

2,681 

2,565 

2,81* 

4,196 

Assam  Valley. 

3 

Goalpara 

22 

22 

2,137 

2,504 

1,166 

1,005 

970 

1,309 

1,512 

4 

Kamrup 

15 

15 

1,954 

1,564 

455 

589 

660 

764 

997 

5 

Darrang 

12 

11 

1,406 

1,039 

265 

351 

489 

490 

656 

6 

Nowgong 

10 

10 

1,495 

57* 

355 

328 

449 

529 

418 

7 

Sibsagar  ...  ...  t 

15 

15 

2,143 

1,316 

433 

427 

586 

626 

666 

8 

Lakhimpur  ...  —  .•• 

14 

14 

1,702 

1,389 

365 

311 

354 

343 

425 

Total 

88 

87 

10,837 

7,869 

3,039 

3,011' 

3,508 

4,061 

4,674 

Total  for  the  Province 

120 

119 

22,721 

18,305 

6,652 

5,692 

6,073 

6,873 

8,870 

*  Mauzas. 


IMPERIAL  STATEMENT  No.  X. — Deaths  registered  from 


Districts. 


Circles  of  Registra¬ 
tion. 


.a 

© 

o3 

a 


u 

<D 

a. 2 


f'S  £ 

p  © 

.  ”  o3 
8 
d  vi 

^  o  p  . 

vi  d 
«4H  'w 

S  s 

33  g 

S  §13  O, 

g-S  §2 


Villages. 


03 

•  H 

•73 


rd 

© 

<d 

© 


Vi 

© 

a. 2 

d  v« 


U  S 
CM  5 

f.  Cu  • 

I.SS'S 

p  9  2 

i^-d  d  ft 


p*> 

Vi 

c3 

d 

d 

c3 


>> 

u 

3 

p 

u 

r& 

© 

PE* 


rd 

© 

S 

a 


o. 

<! 


>. 

cS 

a 


2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Sdkma  Valley. 

Cachar 

8 

7 

1,103 

218 

61 

50 

68 

3S4 

128 

Sylhet  ... 

24 

23 

10,781 

471 

313 

224 

200 

279 

428 

Total 

32 

30 

11,884 

689 

374 

274 

268 

403 

556 

Assam  ValEey 

Goalpara 

22 

20 

2,137 

81 

10 

10 

9 

13 

22 

Kamrup 

15 

14 

1,954 

196 

23 

27 

29 

30 

47 

Darrang 

12 

12 

1,406 

232 

34 

28 

54 

59 

95 

Nowgong 

10 

9 

1,495 

28 

17 

5 

34 

30 

33 

Sibsagar 

15 

13 

2,143 

509 

102 

75 

83 

134 

155 

Lakhimpur  ... 

14 

>  13 

1,702 

97 

71 

66 

87 

95 

135 

Total 

i 

88 

81 

10,837 

1,143 

257 

211 

296 

361 

487 

Total  for  the  Province... 

120 

111 

22,721 

1,832 

631 

485 

564 

764 

1,043 

-  - 

— 

85 


in  the  districts  of  Assam  during  each  month  of  the  year  1922. 


© 

a 

CD 

> 

o 

& 


t-4 

© 

fO 

a 

© 

© 

© 

q 


Total. 

Eatio  of  deaths  per 
1,000  of  population. 

© 

© 

Male. 

'<d 

a 

© 

& 

Total. 

Male. 

"cS 

a 

© 

P4 

Total. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25  j 

637 

905 

926 

724 

644 

648 

676 

4,112 

3,881 

7,903 

1571 

16-24 

15-97 

17-09 

3,173 

3,615 

4,150 

3,907 

5,184 

5,219 

5,081 

28,278 

20,085 

43,363 

3779 

16-29 

17-06 

18-43 

3,810 

4,520 

5,076 

4,631 

5,828 

5,867 

5,757 

27,390 

\  23,966 

51,356 

17-44 

16-28 

1688 

18-21 

1,507 

1,886 

2,099 

1,857 

2,717 

2,597 

2,298 

11,616 

9,306 

20,922 

28-56 

2615 

27-43 

28-29 

1,017 

1,287 

1,124 

1,056 

985 

1,063 

1,313 

6,005 

5,305 

11,310 

1511 

14-51 

14-83 

20-14 

567 

540 

691 

570 

689 

675 

816 

3,519 

3,280 

6,799 

13'90 

14-59 

14-22 

16-61 

536 

714 

770 

667 

648 

532 

539 

3,546 

2,939 

6,485 

1699 

15  53 

16-29 

18-77 

931 

1,177 

1,237 

717 

755 

785 

906 

4,818 

4,428 

9,246 

1110 

11-37 

11-23 

1317 

567 

567 

547 

676 

700 

604 

517 

3,145 

2,831 

5,976 

10-02 

1031 

10-15 

12-23 

5,125 

6,170 

6,468 

5,543 

6,494 

6,256 

6,389 

32,649 

28,089 

60,738 

1621 

15-61 

1593 

18-46 

8,935 

10,690 

• 

11,544 

10,174 

12,322 

12,123 

12,146 

60,039 

52,055 

112,094 

16-75 

15-91 

16-35 

1835 

« 

Dysentery  and  Diarrhoea  in  the  districts  of  Assam  during  each  month  of  the  year  1922. 


Total. 


Eatio  of  deaths  per 
1,000  of  population. 


CD 

2 

o 

•  H 

i> 

© 


o 

o 

o 

O 


12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

149 

143 

101 

109 

133 

129 

104 

693 

606 

1,299 

2-64 

2-53 

2-59 

218 

1 

355 

231 

262 

263 

291 

379 

353 

2,024 

1,554 

3,578 

1-54 

1-26 

1-40 

1-71 

2 

504 

374 

363 

372 

424 

508 

457 

2,717 

2,160 

4,877 

1-73 

1-06 

1-60 

1-79 

20 

12 

15 

ii 

16 

20 

17 

108 

67 

175 

•26 

•18 

•23 

•35 

3 

54 

93 

117 

73 

52 

34 

41 

358 

262 

620 

■90 

•71 

•81 

•82 

4 

85 

96 

96 

98 

58 

95 

58 

455 

401 

856 

1-79 

1-78 

1-79 

3T8 

5 

32 

48 

46 

49 

40 

22 

15 

198 

173 

371 

•95 

•91 

•93 

1-18 

6 

173 

205 

203 

176 

197 

165 

149 

942 

875 

1,817 

217 

2-24 

220 

3-36 

7 

139 

167 

180 

158 

174 

131 

118 

841 

680 

1421 

2-68 

2-48 

258 

4-08 

8 

503 

C21 

657 

565 

537 

467 

398 

2,902 

2,458 

5,360 

1-44 

1-36 

1-40 

211 

1,007 

995 

1,020 

937 

961 

975 

855 

5,619 

4,618 

10,237 

1-56 

1-41 

1:49 

1-97 

l 

Number.  j  I  w  Number. 


IMPERIAL  STATEMENT  No.  XI. — Deaths  registered  from 


Number. 

\ 

Districts. 

Circles  of  Registra¬ 
tion. 

Villages. 

■ — — - - - 

January. 

February. 

March. 

April. 

May. 

Number  in  each  dis¬ 

trict. 

Number  from  which 

deaths  from  respira¬ 

tory  diseases  were  re¬ 
ported. 

Number’  in  each  dis¬ 

trict. 

Number  from  which 

deaths  from  respira¬ 

tory  diseases  were  re¬ 
ported. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Surma  Valley. 

1 

Cachar 

8 

7 

1,103 

91 

85 

119 

81 

74 

23 

2 

Sylhet 

24 

24 

10,781 

702 

235 

184 

217 

149 

153 

Total 

32 

31 

11,884 

793 

320 

303 

298 

223 

176 

Assam  Valley. 

1 

3 

Goalpara 

22 

19 

2,137 

69 

9 

7 

14 

24 

13 

4 

Kamrup 

15 

14 

1,954 

82 

31 

20 

30 

18 

10 

5 

Darrang 

12 

11 

1,406 

138 

49 

40 

94 

136 

106 

6 

Nowgong 

10 

10 

1,495 

14 

12 

8 

16 

17 

46 

7 

Sibsagar 

15 

14 

2,143 

182 

112 

120 

199 

179 

118 

8 

* 

Lakhimpur 

14 

12 

1,702 

30 

164 

159 

249 

•  194 

151 

Total  ...  ... 

88 

80 

10,837 

515 

377 

354 

602 

568 

1  ' 

443 

Total  for  the  Province  ... 

120 

111 

22,721 

1,308 

697 

657 

900* 

791 

619 

IMPERIAL  STATEMENT  No.  XII.— Deaths  registered  from  Plague 


Number. 

Districts. 

Circles  of 
Registration. 

Villages. 

January. 

February. 

■  -  --  -  ■  - - -  ■ 

March. 

April. 

May. 

Number  in  each  district. 

Number  from  which 
deaths  from  plague  were 
reported. 

Number  in  each  district. 

Number  from  which 
deaths  from  plague  were 
reported. 

1 

2 

3 

4 

5 

6 

7 

8 

*9 

10 

11 

Surma  Valley. 

1 

Cachar 

8 

... 

1,103 

... 

... 

... 

... 

... 

2 

Sylhet 

24 

... 

10,781 

... 

... 

... 

... 

... 

•  •« 

Total 

32 

... 

11,884 

... 

... 

... 

... 

... 

Assam  Valley. 

3 

Goalpara  ... 

22 

... 

2,137 

... 

... 

... 

... 

... 

... 

4 

Kamrup  ... 

15. 

... 

1,954 

... 

... 

... 

... 

... 

... 

5 

Darrang  ... 

12 

... 

1,406 

... 

... 

... 

... 

... 

... 

6 

Nowgong... 

10 

... 

1,495 

M. 

... 

... 

... 

... 

... 

7 

Sibsagar  ... 

15 

* 

... 

2,145 

... 

... 

... 

... 

... 

... 

8 

Lakhimpur 

14 

... 

1,702 

•  It 

.... 

... 

... 

... 

... 

Total 

88 

... 

10,837 

... 

... 

... 

••• 

... 

Total  for  the  Province  ... 

120 

... 

22,721 

— 

~ 

... 

... 

•  •• 

37 


Respiratory  diseases  in  the  districts  of  Assam  during  each  month  of  the  year  1922-. 


June. 

July. 

August. 

September. 

October. 

November- 

December. 

Total. 

Ratio  of  deaths  per 
1,000  of  population. 

Mean  ratio  per  1,000  of  previous 

five  years. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

12 

13 

14 

15 

16 

17 

18 

19 

i 20 

21 

22 

23 

24 

25 

1 

75 

111 

68 

97 

98 

78 

150 

586 

473 

1,059 

2-24 

1  98 

2-11 

4-61 

120 

154 

156 

133 

250 

201 

168 

1,283 

837 

2,120 

•98 

'67 

•83 

- 

291 

195 

265 

224 

230 

348 

279 

318 

1,869 

1,310 

3,179 

1-19 

•89 

1  04 

3-19 

7 

7 

4 

8 

18 

16 

11 

96 

42 

138 

•23 

•11 

•18 

1-23 

20 

22 

22 

14 

22 

16 

31 

168 

88 

256 

•42 

•24 

•33 

•57 

93 

43 

133 

40 

65 

75 

55 

£14 

414 

928 

202 

1-84 

1-94 

6-56 

14 

26 

17 

19 

31 

113 

15 

121 

113 

234 

•58 

•59 

•£9 

2-92 

125 

ICO 

188 

173 

137 

84 

116 

924 

787 

1,711 

2T2 

2-02 

2-08 

5-99 

116 

103 

179 

163 

198 

155 

128 

1,111 

848 

1,959 

3'54 

309 

333 

8’02 

375 

361 

543 

417 

471 

359 

358 

2,934 

2,292 

5,226 

1-45 

1-27 

.1-37 

4-02 

570 

626 

767 

647 

819 

638 

674 

4,803 

3,602 

8,405 

1-34 

110 

1-22 

3*65 

in  the  districts  of  Assam  during  each  month  of  the  year  1922. 


Number.  j  •  c£  Number. 
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APPENDIX  II. 

PROVINCIAL. 


Statement  showing  details  of  registration  in  compulsory  areas. 


Compulsory  registration  area. 

Population  according  to  Census  of 
1921. 

Estimated  births  at  286  per  1,000 

married  vomen  between  the  ages  of 

15  and  40. 

_ 

Number  of  births  registered  during 

the  year. 

Estimated  birth-rate  per  mille. 

Registered  birth-rate  per  mille. 

Number  of 
deaths  registered 
during  the 
year. 

Death-rate  per 
mille. 

Number  of  prosecutions  under  Act 

IV  (B.C.)  of  1873. 

Numbor  of  convictions. 

\ 

Including  deaths  in  hos¬ 

pitals. 

Excluding  deaths  in  hos¬ 

pitals. 

Including  deaths  in  hos¬ 

pitals. 

Excluding  deaths  in  hos¬ 

pitals. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

« 

S'ilchar 

... 

10,204 

234 

'  22-93 

147 

87 

14-40 

8-52 

... 

Hailakandi 

HI 

2,228 

41 

18-40 

00 

43 

26-93 

19-29 

4 

3 

Sylhet 

... 

16,912 

457 

27-02 

395 

328 

2335 

19-33 

19 

14 

Karimganj 

... 

4,552 

113 

24-82 

75 

58 

16-47 

12-74 

18 

15 

Maulvi  Bazar 

... 

3,334 

73 

21-89 

63 

55 

18-89 

16-49 

23 

22 

Habiganj 

... 

5,918 

208 

35-14 

190 

174 

3210 

29-40 

9 

9 

Sunamganj  ... 

... 

4,881 

175 

35  85 

151 

144 

3093 

29-50 

5 

5 

Dhubri 

•  • 

6,707 

220 

32-80 

158 

113 

23-55 

16-84 

22 

15 

Goalpara 

... 

6,212 

193 

31-07 

189 

170 

30-42 

27-36 

27 

18 

Gauripur 

... 

4,311 

6 

45 

6 

1043 

51 

51 

11-83 

11-83 

... 

Gauhati 

... 

16,480 

c3 

397 

c3 

r— 1 

24-09 

503 

355 

30-52 

21-54 

28 

24 

Barpeta 

... 

11,730 

c3 

•+3 

532 

> 

c3 

45-35 

246 

237 

20-97 

20-20 

19 

14 

Tezpur 

7,341 

o 

& 

191 

"o 

6 

26-02 

177 

134 

24-11 

18-25 

32 

27 

Mangaldai 

... 

1,023 

19 

18-57 

15 

... 

14-66 

6 

6 

Nowgong 

... 

6,885 

205 

29-77 

159 

98 

23-09 

14  23 

15 

15 

Sibsagar  ... 

... 

5,329 

144 

27-02 

115 

89 

21-58 

16-70 

.  • . 

.  «• 

Nazira 

... 

2,632 

103 

39-13 

27 

27 

1026 

10-26 

... 

««. 

Jorhat 

•  •* 

6,626 

202 

30-48 

172 

127 

25-95 

19-16 

11 

10 

Golaghat 

... 

3,655 

84 

22-98 

1C6 

77 

29-00 

21-06 

15 

10 

Dibrugarh 

... 

16,007 

320 

19-99 

328 

163 

20  49 

10-18 

Not  arc 

tilable . 

Boom  Dooma 

... 

1,162 

21 

18-07 

44 

44 

37-86 

37-S6 

...  1 

North  Lakhimpur... 

... 

1,966 

69 

3509 

61 

45 

31-02 

22-88 

Not  available. 

Total 

•  0. 

145,095 

4,046 

27-69 

3,432 

2,619 

2349 

17-92 

253  | 
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GOVERNMENT  OF  ASSAM. 

The  Governor  and  the  Minister  of  Education. 


Resolution  on  the  Annual  Public  Health  Report  of  the  province 

of  Assam  for  the  year  1922. 


% 

j Extract  from  the  Proceedings  of  the  Governor  of  Assam  and  the  Munster  of  Educa¬ 
tion  in  the  Education  Department,  Euhhc  Health  Branch ,  No.  2445  E.,  dated  the 

18 th  June  1923. 


Read — 

The  Public  Health  Report  for  the  year  1922. 


RESOLUTION. 

As  compared  with  the  previous  year,  there  was  a  slight  fall  in  the  birth-rate 
and  a  slight  increase  in  the  death-rate  of  the  province,  but  the  variation  in  each 
case  was  less  than  one  per  cent.,  and  the  death-rate  was  below  the  decennial  average. 
It  would  however  be  unsafe  to  draw  any  inferences  from  the  figures,  since,  as  the 
Director  remarks,  the  non-co-operation  movement  during  the  first  three  months  of 
the  year  led  to  a  breakdown  in  the  registration  of  vital  statistics  winch  has  largely 
vitiated  their  value  for  comparison  with  those  of  previous  years.  Tea  estates,  where 
the  registration  of  vital  statistics  was  not  materially  affected  by  the  political  unrest, 
show  a  satisfactory  improvement  both  in  the  birth-rate  and  in  the  death-rate. 
This  result  is  doubtless  due  to  some  extent  to  the  comparatively  small  importation 
of  labour  during  the  year  and  the  consequent  reduction  of  the  normal  proportion  of 
unacclimatised  labourers  on  the  gardens,  but  the  Governor  and  his  Minister  notice 
with  pleasure  the  increased  attention  which  is  being  paid  on  tea  estates  l o  the  health 
of  the  labour  force.  Three  important  tea  districts,  Lakhimpur,  Sibsagar  and  Darrang 
show  a  marked  reduction  of  the  mortality  from  bowel  complaints,  and  there  is  every 
reason  to  hope  that  the  sanitary  improvements  which  are  being  introduced  by  the 
Managers,  and  Medical  officers  of  many  estates  will  lead  to  a  further  improvement 
in  the  health  and  efficiency  of  the  labour  force  and  consequently  in  the  prosperity 
of  the  industry. 

One  disquieting  feature  of  the  report  is  the  continued  high  rate  of  infantile 
mortality.  The  population  of  this  province  is  almost  entirely  rural  and,  in  the 
absence  of  any  large  towns  to  swell  the  rate  of  mortality  among  children,  Assam 
might  have  been  expected  to  show  more  favourable  figures  than  other  provinces.  As 
a  matter  of  fact,  infantile  mortality  was  higher  in  Assam  than  in  any  province  except 
the  Central  Provinces,  and  the  Director  is  fully  justified  in  his  conclusion  that 
child  welfare  work  is  urgently  needed  in  Assam.  The  Governor  and  his  Minister  would 
welcome  proposals  for  starting  operations  of  this  character  in  areas  wTiere  local 
assistance  is  likely  to  be  forthcoming. 

2.  The  recorded  mortality  from  cholera  was  rather  higher  than  the  decennial 
average.  There  were  severe  outbreaks  in  Darrang  and  Kamrup,  which  were  probably 
due  to  the  marked  deficiency  of  rainfall  in  the  early  months  of  the  year  and  the 
consequent  shortage  of  water-supply.  Experiments  are  now  being  made  with  a  new 
disinfectant,  and  if  the  claims  made  on  its  behalf  are  established,  it  should  prove  very 
useful  in  checking  epidemic  outbreaks.  There  was  a  decline  in  the  mortality  from 
small-pox,  which  would  have  been  even  more  marked,  but  for  outbreaks  in  Nowgong 
and  Goalpara.  The  influx  of  unvaccinated  settlers  from  Rengal  is  reported  to  have 
been  the  cause  of  the  spread  of  the  disease  in  those  two  districts.  The  Governor  and 
his  Minister  realise  the  difficulty  to  which  the  Director  refers  of  preventing  such 
outbreaks  in  areas  where  vaccination  is  not  compulsory. 
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3.  The  death-rate  from  fevers  rose  from  15  70  to  16#35,  Goalpara,  Sylhet, 
Nowgong  and  Cachar  returning  the  highest  mortality.  Under  this  head  are 
included  malaria  and  kala-azar ,  the  two  diseases  which  are  taking  the  heaviest  toll 
of  human  life  in  Assam.  Though  the  recorded  mortality  from  kala-azar  was  less 
than  in  the  two  previous  years,  there  is  grave  reason  to  doubt  the  accuracy  of  the 
figures,  in  view  of  the  fact  that  the  number  of  deaths  reported  in  Sylhet  is 
insignificant,  though  a  survey  recently  made  under  the  orders  of  the  Minister  has  shown 
that  the  disease  is  prevalent  in  that  district  to  an  extent  not  previously  suspected. 
The  Director  suggests  that  probably,  as  kala-azar  is  not  generally  known  locally  under 
this  name,  deaths  really  due  to  this  disease  are  reported  as  clue  to  malaria.  There  can 
be  no  doubt  as  to  the  popularity  and  success  of  the  treatment  by  antimony  tartrate 
in  the  areas  in  which  the  operations  have  been  fully  organised,  and  nearly  20,000 
persons  received  treatment  during  the  year.  Unfortunately,  however,  the  sanguine 
expectation  expressed  in  last  year’s  report  that  the  maximum  effort  had  then  been 
reached  has  not  been  realised,  and  the  Governor  and  his  Minister  are  not  altogether 
satisfied  that  the  Director  is  justified  in  claiming  that,  except  in  Sylhet,  com¬ 
paratively  few  kala-azar  cases  are  escaping  treatment.  Decent  reports  show  that 
in  the  Assam  Valley  also  the  disease  has  appeared  in  areas  which  have  hitherto 
been  believed  free  from  infection.  The  deadly  nature  of  kala-azar  anl  its  wide 
extent  make  it  necessary  to  employ  all  the  resources  of  Government  in  combating 
it,  and  an  improved  organisation  and  better  co-ordination  of  the  work  of  the  Medical 
and  Public  Health  Departments  are  called  for.  Measures  to  this  end  are  under 
consideration  and  have  already  been  partially  brought  into  force.  A  further 
resolution  on  this  subject  will  be  issued  shortly.  Desearch  work  in  connection  with 
the  disease  is  being  vigorously  pressed  on  by  various  agencies,  some  of  which  are  out¬ 
side  the  control  of  this  Government,  and  it  is  greatly  to  be  hoped  that  their  combined 
efforts  will  at  no  distant  date  provide  new  and  more  effective  weapons  for  combating 
the  disease. 

4.  The  increase  in  the  recorded  death-rate  from  malaria  is  probably  due  to  some 
extent  to  many  kala-azar  deaths  having  been  wrongly  diagnosed  as  caused  by  malaria. 
Even  so,  the  prevalence  of  the  latter  disease  is  sufficiently  serious.  The  resources  of 
the  Local  Government  in  men  and  money  must,  as  the  Director  recognizes,  for  the 
present  he  mainly  devoted  to  fighting  the  kala-azar  menace,  and  it  is  impossible  to 
undertake  ««£i-malaria  operations  on  any  scale.  Nevertheless  some  useful  work  has 
been  done.  The  investigations  carried  on  in  the  Kamrup  Sugarcane  Farm,  to  which  the 
Director  refers,  show  the  importance  to  all  industrial  concerns  of  care  in  the  selection 
of  a  site  for  the  quarters  of  the  staff  and  labour  force.  H/^i-malaria  operations  were 
carried  on  in  Haffong  in  co-operation  with  the  Assam-Bengal  Dailway,  whose  medical 
officer  reports  a  redaction  in  the  prevalence  of  the  disease  in  1922.  In  Shillong  the 
Municipality  placed  a  grant  at  the  disposal  of  the  Director  of  Public  Health  for  the 
prosecution  of  an  enquiry  into  the  causes  of  the  unusual  number  of  cases  of  malaria 
that  had  occurred  there.  The  ow^'-malaria  operations  in  Pasighat  were  continued  but 
on  a  reduced  scale.  It  is  obvious  however  that  more  is  needed  and  the  Governor  and 
his  Minister  would  be  glad  if  steps  could  be  taken  to  follow  up  the  Director’s  sugges¬ 
tion  that  the  energies  of  the  Calcutta  Tropical  School  of  Medicine  might  be  directed 
to  malaria  research  work  in  Assam,  and  that  the  Tea  Industry  would  receive  in  the 
increased  efficiency  of  their  labour  force  a  good  return  on  any  money  which  may  be 
allotted  to  the  school  for  such  work. 

5.  Ankylostomiasis  or  hook-worm  is  another  disease  which  is  Very  prevalent  in 
Assam  especially  among  the  labour  force  on  tea  gardens.  The  Director  refers  to  the 
work  which  is  being  done  to  grapple  with  this  disease  in  Ceylon  by  the  International 
Health  Board  of  the  Dockfeller  Foundation,  and  enquiries  will  be  made  as  to  the 
possibility  of  an  extension  of  the  Board’s  operations  to  Assam. 

6.  Preference  was  male  in  last  year’s  resolution  to  the  introduction  in  some  of 
the  Shillong  schools  of  modern  methods  of  detection  and  immunization  of  children 
susceptible  to  diphtheria.  The  Director’s  report  gives  an  interesting  account  of  the 
employment  of  these  methods  and  of  the  complete  success  which  they  attained  during 

the  year. 

7.  No  large  scheme  for  the  improvement  of  water-supply  or  drainage  was  under¬ 
taken  during  the  year.  It  was  impossible  to  provide  any  Government  grants  for  this 
purpose  but  Local  Beards  spent  a  sum  of  Ds.  1,60,640  on  improving  the  Water-supply  in 
rural  area5:.  The.  Government  regret  that  the  need  for  retrenchment  compelled  them 
to  suspend  the  appointment  of  the  four  Dural  Health  Officers,  to  which  reference  was 
made  last  year.  For  the  same  reason  and  because  it  will  be  impossible  to  undertake 
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new  works  of  any  magnitude  for  some  time  to  come,  it  was  necessary  to  dispense  witli 
the  services  of  the  Public  Health  Engineer.  Mr.  Shaw,  Executive  Engineer,  volunteer¬ 
ed  to  undertake  the  inspection  of  Municipal  water- works  in  this  province  in  addition 
to  his  ordinary  duties  and  without  any  remuneration.  The  thanks  of  the  Government 
are  due  to  him  for  the  public  spirit  which  he  has  shown  and  for  the  very  useful  work 
which  he  has  done.  His  Excellency  and  his  Minister  have  read  with  pleasure  the 
Director’s  remarks  on  the  increased  sense  of  responsibility  which  many  non-official 
Chairmen  of  Municipalities  are  now  showing  in  matters  of  public  health. 

8.  Lieutenant-Colonel  T.  C.  McCombie  Young,  i.m.s.,  was  in  charge  of  the  Depart¬ 
ment  throughout  the  year  and  the  Government  are  indebted  to  him  and  to  Captain 
Rao,  the  Assistant  Director,  for  much  valuable  work.  Lieutenant-Colonel  Young’s  suc¬ 
cess  in  the  kala-azar  operations  which  he  has  personally  conducted  justifies  the  hope 
that  with  the  wider  organisation  now  contemplated  a  decisive  advance  will  be  made 
in  a  matter  which  is  of  vital  concern  to  the  prosperity  of  the  province. 


Order. — Ordered  that  the  Resolution  be  published  in  the  Assam  Gazette. 


By  order  of  the  Government  of  Assam, 


G.  E.  SOAMES, 

Second  Secretary  to  the  Government  of  Assam. 
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